MARYLAND STATE DEPARTMENT OF MEALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
6035 CERTIFICATE OF DEATH 069 
2 § Ls ae Ge DEATH a o~ 2, USUAL RESIDENCE (Whare decaasad lived, If institution: Residence befora admission) 
a +> ». STATE b. COUNTY 
tC Anne Arundel : MARYLAND _ Ma. AA 
& b. CITY OR TOWN (if outside corporale limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest lown) 
~ BGS write RURAL and give nearest town) y 
AN Annapolis 6 hrs. A Glen Burnie 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) d. ‘STREET ADDRESS - . 1S RESIDENCE 
eb ON A FARM? 
3 V¥~ AA Gen!'1 | P.O. Box 284 ves (} No 
a a TAME OF First Middle Last 4. ‘DATE Month Day “Year 
a {Type or print) Baby Boy Albright | DEATH May 25 163 
£ 5. SEX ~~ |, COLOR OR RACE|7. married [—] NEVER MARRIED Fe] | & DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF ae 24 HRS, 
2 { M Ww = oO ¢ | last birthday) Months] Days | Min. 
ae winowed[-] —_ivorceo [7] | May 25,1963 va | | S| 
$ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ji. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working fan if retired) | | 
> e----- = | Annapolis , Md. USA 
= 13. FATHER'S NAME ' | 14, MOTHER'S MAIDEN NAME a 
z Ernest R. Albright | Barbara Siperko 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yas, no, or unkown} | (Ifyesgivawarordatasof service) 
no 


---- E.R. Albright, same as 2 


The law requires that the death certificate be executed 


tificate has been signed by the attending physician and completely filled 
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e=2k 18. CAUSE OF DEATH [Enter only one cause per line for Ja), (bi, and (c).] : “TNTERVAL BETWEEN 

a = . . A 

3 PART I. DEATH WAS CAUSED BY: Fo tole 

rd 25 IMMEDIATE CAUSE (3) on cay Cas ia. Eas | * 

=< 7 A 

S505 / / DUE TO 

2 ze Conditions, if any, whieh (b). & 

Soa 8 gava risa to Immadiate cause 

27 5_. (a), stating tha undarlying DUE TO 

Ld 7 ia cause last, {e) 
on =— ———eEeEeEeEeee a —_ = 
a [pt B é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN ‘PART Te); 19. WAS AUTOPSY 

BExo Q oe 
Gosoy ka ves (] No [] 
M28 ae © [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 38.) 
ay Raia & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes s G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

[= 2s os - =. — = 
iy 3 a 3 Rf 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
2523 5 Feeretaeas Whila __ Not While factory, straat, office bldg., atc.) | 
Ae~sso at work [_] at work { 
ge agen = p.m. 19 | ! 

A ee 
HeOss . 1 certify that (I) (this bik We ter ret the deceased from de. vosssiee Wosucy that (I) (we) last 

Lad 
3: saw the deceased alive on........ 2 and that death occurred at... ......M, from the causes and on the date stated above. 
a8 = E 

o a . RE 22b, DATE 
of aS oi Bt ATTENDING STAFF SIGNED 
pide 1 mp, | PHYS. oO binecroR Oo PHYS. 

dom - PO gee ES ee = —_— eee 
s 3s Ss 2c. PHYSICIAN'S 22d, ADDRESS 
Boma polled ol FoLbES ST Beep ie ¢ 
nu Ay — ee SS — 
Os fa 53 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stata) 
ges iyyOvAl. (spagit 6 Glen Burnie, Ma 
ot ov8 uria 5/27/63 __|\Glen Haven Memor: 11 Le: 
[3 ‘24 FUNERAL DIRECTOR’S SIGNATURE . ADDR: REC’D BY 28803" 7 Vig TRAR'S SIGNATURE 

VR AIS M C corks 

ISM 7-6: Kirkley Funera sn Burnie, Md. |oar AY 2 7 


oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLA ATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before “aya 


@, COUNTY @. STAY b. COUNTY 
€ 7A és MARYLAND || _ 
8 BLCITY OR TOWN iit outside corporate lini oy 3) STAY IN Tb «. CITY O8 TOWN yi oultida corporsie lilt, walle RURAL end give Rearesicwa) 
a Yori Dy earest Jo. B 
2 Vipin Ee a). : It dR ES 20 (— 4 
a es HOSPITAL OR INSTITUTION [if not in fospitel, give street eddyess] d, STREET ADDRESS ee ° 1S RESIDENCE 
a ONA 
Aly “The w/ LHS 14g Melae., ft om Dpdesoa PBoe__\vwsl)Nno 
'3, NAME NAME ¢ ore First é A pee “Month Dey —- eer 


BERTH 740 a 9&3 


9. AGE (In ydars | IF UNDER 1 YEAR | iF UNDER 24 HRS, 


go oni Days | Hours ES 
? yrs, 


1, BIRTHPLACE (County & State, or foreign country) 


og fKileow 


14, MOTHER'S MAIDEN NAME J 


(Type or print) Wa CK ora , p/atnn Aé, <A. 


6. Ce oe RACE|>, MARRIED [-] NEVER MARRIED [| 8. DATE oF 
Pe iDowED [}— Divorcen [] 3- 25-7930 
TOe, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of we) life feven if retired) 


13. *, tt 
oY) C0 & Gg Bletanchew 


1S. WAS oo EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12, CITIZEN OF WHAT COUNTRY? 


2S 4. 


|, and in any $vedungit! 


Then please remq¥e carbon, papers. Pages 1 and 2 s 


quires that the death certificate be executed within 24 hours after 


o (Yes, no, oF unkown) | (Ifyesgivewerardetesof service 
3 <a) ~L 3-0 

€ < s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (€).] 

BOs PART I. DEATH WAS CAUSED BY: 

gyal IMMEDIATE CAUSE (0) _| 

S55 Jy 

[r= * a \ 

246% . 

EcSe Conditions, if eny, which as 4 

o 3 geve rise to immediote couse . 

s 4 (e), steting the underlying Lpptphee 2, Mich 

6 = 2 Cader > aia CHOW) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAWISEASE CONDITION GIVEN IN PART Nia) 19. WAS AUTOPSY 

) 5 ves [] No [] 

= |20c. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —— _ = 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County (Stete) 
2 LBteR RE While __ Not While fectory, street, office bidg., ete.) | 
g ih 19 et work [_] et work [_] } 


piss Dat (I) (we) last 


, from the causes and on the date stated above, 


21, I certify that (I) (this hospital) rae the deceased from....... jalan ie cay 
oe €3 and that death occurred at. 1122 


etd Lt a no RE He A PS 
er Ue tant |" feo Cherry hans, Gls ferns Me 


LLL Ce lan OES PO 


saw the deceased alive on., 


REMOVAL {5 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or > 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap- and completely filled in by the fun 


< 
8 
ee 
G 
= 
+ 


20M $-63 \ 


Ge 


& 24 hours after 


. Pages 1 and 2 sh 
hours after death. 


= 


and in any event, 


val 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 2 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘NDING PHYSICIAN: 


bat 


director, page 3 should be detached for use as the burial-transit permit. Thep please remove carbo, /- 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may 


TO HOSPITAL OR 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “0 LA! 
IFICATE OF DEATH Hig 4 


EEE Item I 
1 preenie? DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 
: . STATE b. COUNTY 
Anne Arundel SRRYLAND 3 Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporeta limits, j ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (Ii outsida corporeta limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Annapolis ae | BA Annapolis __ | a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! address) d, STREET ADDRESS ; 2. 15 RESIDENCE 
| - NA F 
Anne Arundel General Hospital 119 Conduit St. -| yes [_] No. 
3. NAME OF First Middle test 4. DATE Month “Dey. Yer = 
DECEASED OF a +3 
(rae or rin) Theano G- ALVANOS =| BEA = May 619.63 
5, SEX (6. COLOR OR RACE)7. marpier [I]Never marie [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bey ae 


Nene Deys | Hours Min. 


Male White wiowe [2 —oivorceo[-] | Nov. 15, 1899 


10a. USUAL OCCUPATION ieee kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done d, 0 most wy working life even if retired) 
EW Se Plo Ke. Greece oe ta 


13. “es {sé "| 14. MOTHER'S MAIDEN NAME 


DeMITKiys Mamay | WHE. 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) ee a De Vow . Ae VAUDS og 2 oo Pe 


}8. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) iL BETWEEN 
2 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . : 
: IMMEDIATE CAUSE (e) Bor Cor cnc ~~ Pe ten. EN es ar 2 ua 2 
DUE TO 


Conditions, if eny, which (b) i ry 2 = 
geve rise to Immadiate ceuse 
DUE TO 


(a), steting the underlying 
couse lest. eee 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) NAS AUTOFS 
} z yes [] No KK 
© 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) ¥ —— 
& | OR CONTRIBUTING [] CAUSE OF DEATH , * 
& | (F EITHER, NOTIFY MEDICAL EXAMINER)| ‘ * 
Zz 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY ay fe a 201, {City or town) — (County) ~ {Stete) 
8 Hour a.m, While Not While fectory, street, ‘ice b 9., etc < 
2 ce Fe econ sere ial e c 
Paes ee eee eee SS a a a ee 
21. | certify that (I) (thisckamine!) attended the deceased from..Mats..2 Zig 1963, 10... May...By...u1 19:03 that (I) (xa last 
saw the deceased alive | on... May. Oy: ToL 63. and that death occurred at... ....M, from the causes and on the date stated above. 
2230-AM 22b. DATE 


220. SIGNATURE 


ATTENDING, MED. STAFF 7 SIGNED 
eee, mp. | PHYS. “DIRECTOR Pay PHYS. et bs ¥. 5/6/63 


22¢, PHYSICIAN’ Jory ~|22d. ADDRESS 
Mas Wheel" John L. Hedeman, M.D. _ (221, Cathedral. St., Annapolis, ig) Se Ss 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF il OR CREMAT! OCATION ity, town or ai (State) * 


OVAL [Spacity) CEpAak [E ZyuFF Cem. WNP) POLIS Alo. ; 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Le NIFB Y.0f Sons Jun ppor (Box MAY a. 19 3 prtrorleg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32/, 08038 Pe he 16015 _ 
FS 5 M Wt. one OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before edmission) 
§= a y Ge Z, A fo a. STAT b. COUNTY 
§ vend | Lean Cheon manviann ||” dey: Llane 
2 =a 3 b. CITY OR TOWN [if outside corporete limits, | @ LENGTH OF STAYIN Ib || ¢, CITY OR TOWMMIf outside corporete limits, write RURAL end give neeres! town) 
~ eas write RURAL and give neerest town) 
me ceik is Z hs eal IL A rf es 
3 35 x 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
rd : B 74 Rt. 11 ‘ON A FARM? 
an eS a = ae es eS 
3 s= NAME OF First Middle Lest 4, DATE “Month Day Year 
3 AEs (ype orn lan BE 
3 ae (Type or print) Cote a DEATH 20 19 OF 
x = ~ S — _—= = SS een aves 
8 ss 5. SEX 6. COLOR OR RACE|7. ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers’| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g ves cat C = W/OA vf fe S G / last birthday) |"Months| Deys | Hours | Min. 
F B o> Vs P2777 escent DIVORCED [_] ote fO fon 
5 os, USUAL OCCUPATION {Give ki fF work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE rie er: “& Sate, or aaa gountry) 12. CITIZEN OF WHAT COUNTRY? 
£ ne duringmost of working li f retired) a Zw. 1G 
o 13. FATHER'SNAME > ‘ > ta vedere i ’S “tiple NAME 
£ = 
3 ec / Seren 
od te 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive warordetes ofservice) 


it, Then please 


ept. of Health prior to burial, cremation, or removal, and 


18. esr OF DEATH i [Enter only one cause per line for (e), ] INTERVAL BETWEEN 


nd {eh 7. re 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: eA glee 
IMMEDIATE CAUSE (a)_. —— i wwe ane ER a came 


DUE TO 


ician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely 


Conditions, if any, which 
gave rise lo immediete cause 
(0), slefing the underlying 
couse lest. (e 


DUE TO 


The law requires that the 


a 

£83 

ae 

fst 

283 

253 

3 42 
Fel 6 es 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT b NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. is ae 

Bae 8 See 
Os c 5 ves [] No 4 
= ie 8 = 7 oe Med 
as 3 = 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 1B.) 

& 

Hz 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a Fy a lise’ “ain While __ Not While fectory, sireel, office bldg., ete.) | 
a8 3 & ae e ot work [] at work [_] | 

id 

2028 

BOVo saw the deceased alive on.../ Tite, ftp... tafe. NIVEA. 

palo Ze, SIGNAT, ; 
6 eRe? ee ; ATTENDING STAFF 

o2 Mp, | PHYS. p=& BiRecTOR oO PHYS. [rl 

Reiecs Z, ; ~ |22d. ADDRESS x 
zo ge Te. ie pais EIA be /, Fi} tae aes 
=O NAME 
= sy ZA PELE sll td : 3706 Wd fore Leen fe Led 1 thaws. hed. 
Ge te ae. BURIAL, CREMATION, | 736, DATE THEREOF — 72 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

o™ eo REMOVAL (Specify) 
ovouk | at June 3, 1963| Migethy Methediat Cem. |dacebsville, A. A. Ge., Ma, 
ke. / TOR'S S/GNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) i 
1s 762 LW? Aroyes__ 4001 Ritehte Hwy. (25) loaJN 4 1963 


- Gence 


s that the death certificate be executed 


ENDING PHYSICIAN: The law requi 


i r 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR' 


YR AIS (4) | 


7 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06 G16 


. 1 certify that (1) (this gh ok attended the deceased from » WEA t0.. , 19.638, that_(1) (we) last 


saw the deceased alive on., 19. 63, and that death occured as 3%, Brobldihe <i causes and on the date stated above, 


a) 
oD 
a — 
238 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, If institution: Residence bafore edmission) 
25 \ @. COUNTY ve re 2. STATE 5 b. COUNTY 
£c2 nne Arundel MARYLAND || Marylénd ____—*Baltimere 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
Fas write RURAL end give nearest town) 
£y3 Jessup 2 days l Baltimere 27) = oe 
& oe, ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS ons: RESIDENEE 
AFA 
a 
& Ag, Reute 175 | 3916 Myrtle Ave. 
$n ‘3. NAME OF : Fist ~ Middle Last ~ | 4. DATE ~ Month Dey 
ash DECERSED OF 
gas {Type or print) Frank  _Jeseph Babicky peatH Mey 28, 19 6S 
RASS ||6: COLOR OR RACE|7. Marnie [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. SITES IF UNDER 1 YEAR OEE 24 HRS. 
2s ‘i Months) Days | Hours | Min 
es Male White wows] oivorcio []|May 15, 1889 oF, | | 
sy 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2a done during most _of working life, even if retired) 1 | “ 
3 _|U. S. Gev't = || Beltimere, Md. U.S. 
es Bc 13. FATHER'S NAME =< 44. MOTHER'S MAIDEN NAME ra 7 z 
ge 
Ae io] 
Sag Frank Bbicky | Elizabeth Brusak 
S§_- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT 3 “Address - - 
see (Yes, no, or unkown) eae ee cae oma 
g8 Yes . We 220~24~1091 | Mrs. Marie Hlist# 3916 Myrtle ave. Balte. 27, Md 
§ SE ° 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) ~~ PNTERVAL BETWEEN 
$5 5 5 ee WARS 
i 5 PART |, DEATH WAS CAUSED BY: 
33 ee IMMEDIATE CAUSE (e)___ aoe © _ Ort w Ray. VEG tHe he Cased 
ae aoe 
§ sifé Conditions, if eny, which (ca Ma © COM Bf at ve con, 
2a5 gave rise to immediete cause “ie 
22's 3 DUE TO 
5 nee 4 (e}, stating the underlying { ’ Zz 
see ‘cause last, ae ta Aorletice a~JSeke®o fe Caco _ he Cx FO, 
qe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUIORSY 
3 Sen cks) OE it 
ges O < yes [] No PQ 
Reise e E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) “- 
ous & | OR CONTRIBUTING L] CAUSE OF DEATH 
= a GO PUF EITHER, NOTIFY MEDICAL EXAMINER) 
> J < _ * _ = —_ -- 
S85 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Sz a Hour em, While Not While | fectory, street, office bldg., ete.) | 
o g 
Sa £ Sch 9 at work [_] at work | \ 
2038 
a4 
3 
<= 
% 
Ded 
o 
& 
8 
a 
is 
2 
8 
= 
a 


be filed with the State Dept. of Health prior to burial, 


2 ae a ey ATTENDING, STAFF 220. SIGNED 

~ fan TD Ou ley a eI DIRECTOR Sal Pevs. 5 ny 

& -22¢, PHYSICIAN'S 22d. ADDRESS 1963 
NAME (Type) 

- | i _Rebert Dbelins M.D. ___|400 Crein Bightey, Glen Burnie,.Md.Meay30, 

= Fae, BURIAL CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) ~ (Stete) 

3s wyoriey” er” 


May 31, 1963 Beltimore, Ma. 


il ‘Ol 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
J 


TOR’ S¥ SIGNATURE ADDRESS 
wih SS EE Bitenbe Bo (25) loess 4 1963-7 a 


. Gence 


Beltimere Net. Cem, 


15M 7/61 


had 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) \ 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06040 CERTIFICATE OF DEATH 06017 


Ca the deceased from...8/2. 1963, that (I) (we) las 
19..63, and that death occurred zakee from the causes and on the date stated above. 


saw es deceased alive on.. 


Ww, JRE ; 22b. DATE 
ieatd) Ge noe i Hem am 5 /eafes® 


22d. ADDRESS 


NAME (‘YrHildegard Heard Reissman, M. D. 


230. waite | 23b. DATE THEREOF CLneer NAME-OF oe OR CREMATORY e777 LOCATION (City, town or =e coun ‘Stete) 
EOva ) (Spesi 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


e 
¢ 
3 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before ‘edmission) 
pee tse is a. STATE b. COUNTY 
2.4 Anne Arundel MARYLAND Maryland Baltimore City = 
res b. CITY OR TOWN {if outside corporete limits, e te OF STAY IN tb <. CITY OR TOWN (If outsida corporate limits, write RURAL end give nae town) 
ae a f| write RURAL end give neeres! town) 3 
= os! 
3 3s) Crownsville gmod? 2 308, Baltimore wea. 
2 on d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give act addrass) d. STREET ADDRESS | ©. 1S RESIDENCE 
>. ON A FARM? 
3 Gromsville State Hospital ________||___904 Harlem Avenue __ MeO) 
a E OF First ~ Middle Lest 4, DATE Month Dey 
¢ a re Gieanienn OF 
s 'ype or prin! DEATH 
ist im) 3=#12364 Richard Charles Banke ee 
as 5. SEX 6. COLOR OR RACE|7, Appel EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR | IF UNDER 2. 
53a Mal N ° J 1 lagt birthday) |"Months| Deys | Hours | Min. 
ous e egro WIDOWED vivorcp[]| June 3, 1908 yrs, | 
§ 8 3 toes ae CoC ATION, ave kind Ne work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bes one during, ms rking life, even if retired) 
S32 "Bell Hop oonee Virginia U.S.A. 
ags 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 7 ~ 
£8 
sae Unknown Unknown 
2 § oi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a * {Yes, tt, og unkown) | (Ifyes give warordatesof service) 
225 kno Unnewa _ Hospital Records ie el 
ree 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] es i at Aussi Aan 
aoa 
PART |. DEATH WAS CAUSED BY; hage 
3. IMMEDIATE CAUSE (2) i= Brain Henorr’ z —— | Days = 
an Lf 
DUE TO 2 
§ SaaS RAY conic a Hypertensive Cardiovascular Disease | Years 
oO gave rise fo immediate ceuse ‘ 
a (a), steting the underlying os) 
a cause lest, {e) An 
§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. SEASIAUT GREY 
= 5 yes [] NO 
Ps = | 20a. ACCIDENT WAS UNDERLYING [1 | 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
= ied OR CONTRIBUTING [] CAUSE OF DEATH ee ene 
¥ U { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 2De. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
= Hour @sveeoe lebthitemeer Not While foctory, gels ailige bldg., ete.) | 1 
a g at work [_] at work [] 
°o 
i= 
13} 
cr] 
% 
& 
a 
" 
i) 
S 
=) 
i 
°o 
Lal 


27-63 Bal, : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’ BY REGISTRAR | 2Sb. REGISTRAR‘'S SIGNATURE 
Ketae?®l BF te. ist Ao MAY 28 196 fang Vutige. 
UV 


ee 


— 
S 


06041 


. PLACE OF DEATH 


eas 
= 


_Bart Hill Bartlett, | 
15, WAS DECEASED EVER IN U.S, ARMED FO! 
(Yas, no, or unkown) 

_Yes > = 

18, CAUSE OF DEATH fEntar only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO 
any, which (b) 

diate cause 
DUE TO 


) PART Il. OTHER SIGNIFICANT CONDIT 


| 20a. EXEERDAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [7] 
CAUSE GF DEATH. 


|20c, TIME OF INJURY Month, Day, Yaa 


Hour a.m. 
p.m. Re eA 


MEDICAL CERTIFECATION 


ACTUAL 
SIGNATURE, 


EXAMINER'S 
NAME (Type) 
228. BURIAL, CREMATION, 
REMOVAL (Spacify} 


_ BURIAL | 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 
tes 


4 should be forwarded to the Chief Medical Examiner’s Oifice along wit! n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ap 


i 


{Ityas give war ordetasofsarvice) 


_|6-59 to 5-63 


(e)_ 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Past Il of itam 18.) 


It appear that he 
QZ. 195 lehwor Cs ol 424 att 


22b. DATE THEREOF 


MAY 7,1963 


MARYLAND STATE DEPARTMENT OF GEALTA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


_MEDICAL EXAN EXAMI ER CERTIFICA 


TE OF DEATH 6018 


iL RESIDENCE (Where decansed livad, If Inshiun If institution: Rasidanca bafore admission) 


WW, 
] “USUR! 


23 e. COUNTY b. COUNTY 
52 Anne Arundel _ MARYLAND NEEL hd. ‘/ Kentucky _ é/Mundey 
Se b. CITY OR TOWN (if outside corporala limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate Timits, wrila RURAL and give naarest town) 
¥ 4 write RURAL and give nearest town) J 
ss Annapolis 3 yrs 11 mos Ah anor Vs Louisville Ro]. 5 
“J d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) EET ADD} $ ®. IS RESIDENCE 
: 1 Braeview Rd. T FARM? 
<A24 4th St. Anna olis Mar’ land 4 NS yes T] nog] 
3. NAME OF = P ui Y WBA (May a} 1 ery / Month “Day Year 
DECEASED 
T t) : 
{ype or Print) Bare . Hill Bartlett Jr.| BEnTH May __ 19:65 
) 5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [3g | & DATE OF BIRTH 9. AGE (In yaars |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthday) |Months) Days | Hours] Min, 
Male ___ |Caucasian! “owe 1 DIVORCED 1 May 1939 24 yrs. ee hs ty 7 = 
“Ja. USUAL OCCUPATION (Giva kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "he CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 
_ Midshipman Midshipman,U.S,Navy Louisville, Kentucky y UES, Age c. 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


| Elizabeth Korony 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


406 48 8945 Birth Certificate 
causa par line for ay. Pos and {c),) 


bore Marisela 


Addrass 


TONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


. WAS AUTOPSY 


PERFORMED? 
EDK no [] 
~ (State) PS Eo) 


“and in my opinion my opinion 


placed exhaust pipe in mouth. _ 
200. PLACE OF INJURY {Homa, farm, 20f. (City or town) 
factory, street, el bldg., etc.) i 


| 20d. INJURY OCCURRED 


(County) 


While 


Suicide 


Accident [_]. Homicide [_], 


CHIEF MEDICAL EXAMINER 


Undetermined manner ites 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINERS 


Addrass (Streat, city, town, or county) 
F “CEMETERY OR CREMATORY 22d. LOCATION ( 


EL se, | LOUISVILLE, 
wesc. 


DATE SIGFIED 


‘2c. NA) 


wn, oF = # 


24a. ray 1D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
=e 4 


omTMMAY 61963 (Charlee Reretge 


Af 


EI 


hed 


death certificate be executed ra) 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


NDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


06042 CERTIFICATE OF DEATH No0Lo 


uu 
3 1, PLACE OF DEATH ” ij 2, USUAL RESIDENCE (Where deceesed livad, If institution: Rasidanca before admission) 
Ty SUT a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
2 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporaie limits, write RURAL and giva nearest town) 
a0 wrile RURAL end give nearest town) 
8 Annapolis } ee we one Annapolis a ee 
oa | 4. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRES: 2. 15 RESIDENCE 
Zu 
a y : * 
a2 Anne Arundel General Hospital 51, Ridgley Ave., __| vis [] Nox 
5 3. NAME OF First Middle Last 4. DA’ Month Day Year 
a DECEASED OF 
K {Type or print) : Gertrude 1 __B. blah __ BASIL | DEATH ~ May 27 1%3 
5. SEx 6. COLOR OR RACE|7, qaRrieD [AA] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin yours [IF UNDER YEAR] IF UNDER 24 HRS, 
= . last birthday) |"Months| Days | Hours | Min. 
Female White wioowep [] —_bivorcep [7] | April 10, 1911 ys. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


y 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
as during mast ef working life, aven if ratired) 
ie) 


usewife Own Home | Texas U.S. 
M3, FATHER'S NAME => : 14, MOTHER'S MAIDEN NAME — a 
Charles H. Eaton | Bertha B. Bright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I ~ nee 


16, SOCIAL EATER 17, INFORMANT _ Address 
{Ilyasgive warordates of service) 


Oe Ris 213-12-4698__ Mr. Carl G. Basil 514 Ridgley Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


1 
ONSET AND DEATH 


PARTI. DEATH Was causiD BY: = Acute myocardial infarction _ | 72 ares, 
DUE TO 
Conditions, if any, which {d) 


geve rise to immediate couse 
{eo}, stating the underlying 
ours Ts {e) pt = =i a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY — 


DUE TO 


z 
2 PERFORMED? 
i 
1s Massive cerebrovascular thrombosis & hemorrhage  __ : ves [] No XX 
% |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |"20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2DI. (Cily or town) {Counly) (State) 
Horie te While __Not While factory, street, office bldg., etc.) | 
= ites 19 ‘at work [_] at work | 1 


21. | certify that (I) (1MaKKKIEH atiended the deceased from... oo MAYA Ly. 19.93, that (1) HB lest 


saw the deceased alive on. May...27»........1963.., and that death occurred a! ......M, from the causes and on the date slaled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae rs 35 226. DATE 
Og poe ee ATTENDING, MED. STAFF —/ SIGNED, 
~~ “s UA Mp. | PHYS. KX rector [] pPuys. [J of ALG 2 
Zs Zie. PHYSICIAN'S . 1 ' | 22d. ADDRESS jw aS Po) 
ge ‘te John L, Hedeman, M.D. __|..12]..Cathedral.St.,-Annapolis,Md,- 
as 23a. BURIAL, CREMATION, ] 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 REMOVAL (Specify) 
o* Burial 63_|Cedar Bluff Cemetery _ Annapelis, 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


e_____Annapelis,_Md. _'MAV 9-9-1963. non io 


May 

vR AIS (4) | 24 ‘ie NRE 3 ATU 
7-62, J\ ‘ ! 
ee feral “Hy 


HEALTH DEPT. 


Ith, 


ith the State Board 


hours alter death. 


it permit. File pages 1 a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


& TO DEPUTY oo EXAMINER: This certificate should be executed within 24 hours after death. If any ee necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra, 


= 
a 
= 


5M 9/60 


t within 7, 


I, and in any even’ 


ion, or removal 


ated agent, prior to burial, cremat 


its design 


or i 


=> 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


6043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WNIPA 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution; Residence before admission) 


©. COUNTY e. . 
A. fh. €e: anaeten STATE /ihe byud OM Alte 


b. CITY OR TOWN [if quiside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL Lamakl, A 
aid 


; CO Sut feng — 
'd. $ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! address) REET ADDRESS o TS RESIDENCE 
NA FARM? 

4 Off» hind prroweel. igs toe Lae es Gor 57 ves [] Now]. 
3. NAME OF es First Middle 4 DATE ~~ Meath — Dey Yer: 7 

DECEASED - 

(Type or prin!) Fs, ie Ce pe ree DEATH Cf, 19 cS 
3. SEX 6, COLOR OR RACE) 7. ARRIED [Jy NEVER MARRIED [-] | © DATE OF BIRTH 9. AGI UNDER | YEAR] _IF UNDER 24 HR: 

AT WwW f—-L-f te Deys |" Hours | Min. 
E wipowep [] pivorcep [_} (an 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Service Co 


11. BIRTHPLACE (Siele or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


ke Driver 


13. 


FATHER'S NAME 


Julius Brandenburger 


14. MOTHER'S MAIDEN NAME 


Cahrlotte Kufus 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Ifyesgi 


ror detesof service) 


MEDICAL CERTIFICATION 


Yes ___ Family is 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end te). ; = = 
PART |. DEATH WAS CAUSED BY; a 
x IMMEDIATE CAUSE (e) Cent 
“a 
tM Li - DUE TO 
Conditions, if eny, which () a 


geve rise lo immediote couse 
{e), stating the underlying 
cause lest. te. 


DUE TO 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
‘ORMED? 
YES ol NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ! or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) (sn 


While __Net While fectory, streel, office bldg., ae : 


Hour em. 
jet work [_] ef work 


P. 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy i ——7 Px. Inquiry jm and in my opinion 


death resulted from: __ Natural causes bi Accident Oo Suicide im); Homicide (ey Undetermined manner oO 


. CHIEF MEDICAL EXAMINER [_] 
ACTUAL cs Sf ‘ DATE EI 
ee map, ASSISTANT MEDICAL EXAMINER ie SIGNED 
i 
eeinihate vs iy if. DEPUTY MEDICAL EXAMINER >]. ay ¢- ie by 
NAME (Type) ZZ f7 dated Address (Street, city, town, or county) 33 


je, BURIAL, CREMATION, 


22c. NAME OF CEMETERY OR CREMATORY 


Holy Cross Cem. 


22. DATE THEREOF 


5/A7/63 


22d. LOCATION (Cily, town, or country) 


Baltimore 25, 


eg (Specify) 


23. FUNERAL DIRECTOR ADDRESS 


24a, REC'D BY 6 964 24d. VP rh Md» ngs, 
DA 


McCully Funeral Hm. 130 E.Fort Aves 


sy —_—— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


= E04 4 CERTIFICATE OF DEATH 6022 
ez 
£3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, H institution: Residence before admission) 
as . ¢, STATE b.cOUNTY 
eons Witte A pane eae My, 
ieee S 
28 b. CITY OR TOWN he Outside corporete mits, c. LENGTH OF STAY IN 1b é. CITY OR TOWN (If Gutside comporeie limils, write RURAL ond give noorest town] 
Bas write RURAL end ares ae em vw CA A Bel 
sys Pa ea) Cau cs =o 
3s NAME OF ae ra Tee {if not in hosfilal, give street eddress) ~d. STREET ADDRESS fol ; + 1S RESDENGE 
< 
+ hen Bea! ony weed Freep _|'/— £AST*an C7 __|wetiod 
$8a - poor First “Middle Lost [4 Rage ype Month ‘Dey Yer 
are meals Ly Y Pe a f= Bown ~ wa <7) A x Zhe 19 63 
te 3. Sex 6. A A OR RAGE) 7, manrito [Gj NEVER MARRIED [_] | &:_DATE OF ye E [in’yeats [IF UNDER YEAR] IF UNDER 24 ARS, 


eff 7 (foo | Pim [geal |e 


Tt, BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


SLOP AT | A 


| 4 THER'S DABICEN? NAME 


WSC CATs 
freee 4 oe Address (G wre? 


2 -09-PIOY. es Lp Abie Bpowr Sa pye) 


“te 


A “es Secchates (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done vals most of eae lite, even if retired) 


13. F: ae ae Es Se Slag 


. WAS DECEASED EVER IN U.S. ARMED FORCES? “la, ee SRS NO. 


wivoweD oO Divorced [_] 


B 


4 
6 
© 
2 
I 


death certificate be 4 24 hours after 


{Yes, no, or unkown) | (ifyesgivewerordetesof service) 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), and (c).] ~T INTERVAL BETWEEN 
ONSET AND DEATH 


recon Mayb iby aal Pade lacy = |B 
a 


Conditions, ifveny, at = an ete leur acdeat C Coaet 4, ( rit LE tan, 


The law requires that the 


death. Page 4 may be retained by the hospital or attending physician. 


Bave rise o immediate couse | Brey a ile. —- 


le), steting the underlying 
ceuse last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]| 19. WAS AUTOPSY 


PERFORMED, 
yes []} NO 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Siete) 

lectory, street, oflice bldg., etc.) H 
19 | 
21. 1 certify that (I) (this hospital) attended the deceased from... : 196% 10.....505. 00, 19S, that (I) (we) last 


., and that death occurred w24 Bia, from the causes and on the date stated above. 


. DING ED, STAFF rie SIGNED _ 
: ATTENDI M 
sae mop. | PHYS. 4 pirector [7] PHys. [] Br7e ps 
22e7 PHYSICIAN'S — H., el ao ADDKES' 
EK er 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Peri | or Pert Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work [ ] et work 


Health prior to burial, cremation, or removal, and in any, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


@ 3 should be detached for use as the burial-transit permit. Then please remo: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


be filed with the State Dept. of 


TO HOSPITAL 


S / NAME (990 of LARY Via e oS: GL, Fbeu Geese Jou 
3 POEL few) june 8.1568! 2555 SME NOW Ca ae EM: rt ‘ 234.. Bator 'e) or wa” (Stete) 

VR AIS 4} | | IERAL (PIRE: TORS soone BE 5, fae bs ok es REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 |) timore ope g- DATELVIN 9 bel [CL arvborg sedge 


TO HOSPITAL OR 


res that the death certificate be executed 


Bern PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


& 24 hours after ma 


id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 


= 


MARYLAND STATE DEPARTMENT OF REALTR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 36923 


= 


write RURAL and give neeres! town) 


FT GEO. G, MEADE 


b, CITY OR TOWN [if outside corporete limits, 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot eddress) 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE b. COUNTY 
_MARYLAND ANNE ARUNDEL _ 


c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 


_||_/\ SEVERN 


d. STREET ADDRESS 


be MARYLAND | 
c, LENGTH OF STAY IN 1b 


"|e. IS RESIDENCE 
ON A FARM? 


__KIMBROUGH ARMY HOSPITAL /RT # 3, BOX 118 ves [] No 
)3. NAME OF First Middle last 4. DATE Month ‘Dey > 
DECEASED or 
ee Sips -** (NMI) BROWN Iie PERSE. a’ =i 19 63 
5. SEX 6, COLOR OR RACE|7, MARRIED [XK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 AGE ln yeas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) nt H in. 
5 MALE CAUCASIAN WIDOWED [ pivorceo[] | } JULY 1905 STs. Be a og hia | Z 
5 Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Hs done during most of working life, even if retired) | | 
SOLDIER | US ARMY Pennsylvania USA = 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 
HARRY BROWN | ANNA WAGNER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae). Address - 
(Yes, no, of unkown) | (Ifyesgivewarordetes ot service) Daughter 
216-3)-6105 (Mrs Deanna Brown Rt 3 Box 118 Severn,Md 


Sn ee 


PART I. DEAT! 


1H WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| DUE TO 
Conditions, if any, which (b) 
gave rise to immedieta ceuse 

DUE TO 


(a), steting tha undarlying 


causa lost. te) 


“cause per line for (e), (b), 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Acute myocard 
ventricle 
coronary obliterative arteriosclerosis severe 


BS 
jal infarction posterior aspect left _ = 


WAS AUTOPSY 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


2, | certify that (I) (RIKMINYOKX) atiended the deceasdd from... 19..May- 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| AS AUTOPS 
Able hE ald ° 
5 \ YES no [] 
_ | © | 202. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) a 
\ | & JOR CONTRIBUTING [] CAUSE OF DEATH 
ef] | MIF EITHER, NOTIFY MEDICAL EXAMINER) | pao ee weeene oon 
x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Jite, ae; 201, (City or town) ~~ (County) (Stete) 
5 a, While __ Not While fectory, streel, office bldg., etc.) | dt te 
g pm oo + ot work [] et work [7] | == nfed be 


1963 10.19... Mayu 1963, that (1) Seettlest 


a 
2 saw the deceased alive on... Ma 19..Q3,, and that death occurred at@. oP from ihe causes and on the date stated above. 
o ee ee ee k q 
aa 22e. SIGNATURE —~= 22b. DATE 

ATTENDING MED. STAFF ED 
2 a mp, | PHYS. Director [] PHYS. [] 20 May 1983" 
oa 2a. PHYSICIAN'S ah ne ie A fe ee en Pe ee ae ea 
5 | NAME (Tyee) ANDREW J. WEIS, CAP AIN,MO imbrough Army Hospital Ft G G Meade, Ma 
2 23a, BURIAL, CREMATION, | 23b, DATE THEREOF . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~—{Stete] 
‘o REMOVAL (Specify) | 2 f 
4 a ay 22,1963 | Arlington Arlington, Virginia . 
RAL DIRECTOR'S SIGNATYRE RES 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) AYIA 550 Wash. Siva. , Laurel, Md. 
ISM 7-62 : el ae oe: ; as 


oMAY 23 1963) _[Clerbss Yue 


" ¥4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 S&S CERTIFICATE OF DEATH neg. but, nol UO 


1 yep Sale de 
a. 
Anne LP MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 
RAL and give ess) town! 
DG E 
d. NAME OF HOSerAE {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
y OR INSTITUTION r — ON A FARM? 
. Box /67 kouré #2 ves C] No 


First Middle Last 4, OATE Month Doy Yeor 


* Beeeast or 
(Type or print) hi) IY H. eAr Bu Burkert- DEATH Mas Ss 963 


S. SEX 6. COLOR na RACE |7. MARRIED [YNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yood [IF =f Tene een ia 
Ti E96 dst > pe Min. 
wivowep[] _—ooivorceo [] ine f2, C 
Too. a OCCUPATION aot Kind of wath done] 106, KIND OF al OR INDUSTRY 11. > PLACE (Siate or foreign “Ny 12, ated F WHAT COUNTRY? 
during most of worfing life, even, if 
= KE) EAlTiMoke , 


ics Pee 'S MAIDEN NAME 


V6-NWES ae ae 


\-4 WAS libeat U.S. fei) € i} 16. SOCIAL SECURITY NO. |17. Whos Address 
OF unknown} AF ye, of dajyt of service) S A 
wo Li CuRKE. #2 


1B. _ OF DEATH [Enter only one couse per line for (0), (b), and (<)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: é var) ONSET vn DEATH 


IMMEDIATE CAUSE (o) 
DUE TO 


ct 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before admission) 


ARYLAUD b. COUNTY Yue Arucoed. 


oF OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


EnGEWATER 


s death: Page 4 
funeral director, 


s 
7 in bye , 
Pages 1 and 2 shauld be filed with 


icate has been signed by the attending physician and campletely filled in b: 
fh. 


tI 


Then please remave corbon papers. 


Conditions, if any, which ©) 
gove rise to immediate 
cotse (a), stating the under: DUE TO 


ransit permit. 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 hours after deo! 


PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


g lying couse lost. (©). 
3 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES ye 
223 Ns ves] no] 
208 [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
aes 5 | OR CONTRIBUTING L) CAUSE OF DEATH 
22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 6 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
5 
Cet a Hour a.m. ) While No! tie foctory, street, office bldg., etc.) | 
cae ine = p.m. lot work [7] at work t 
pe > 
fx 21.1 satay that | attended the deceased from. A 244/_S , 19.63, A: Be eee oe | Le that I last saw the deceased 
3 
<5 alive on ay $-_ ---~ 1242__., and that death accurred at 32° M, fram the causes and an the date stated abave. 
eo 7 
E=Os ADDRESS (Street, city or town, stote) DATE SIGNED 
eag° ACTUAL Cay en Oo! 
ae = SIGNATURE Ae hme FID) AK ere. Mo. 
£ar é 
2252 PHYSICIAN'S |} A yluia Ld Aging 2 ; 
Soge (Type) vik g / fee ee 2% Le ee 
& Leo io; BURIAL, CREMATION, 722b. DATE THEREOF NAME OF CEMETERY We CREMATORY 22d, LOCATION (City, town, or county) State} 
Chet srs 9 7 4 V4 ( 
he 
zpRe Al’ |s72, lies PL WET OW Mgtiowhl. CAs WIWEtow VA. 
Pe. aes ney By naam Le “ote SIGNATURE 
Vs Al5 (4 Ahay. Jae 
Tam v/s ( 


Sar ae 


HEALTH DEPT. 


ith the State Board 
jours after death, 


[| 


permit. File pages 1 an, 


¢ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


‘XAMINER: This certificate should be executed within 24 hours after death. If any ® necessa 
Page 3 should be used as a burial-transit 


‘ate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to th 


please execute the certific: 
TO FUNERAL DIRECTOR: 


TO DEPUTY secon E 


VS. AISME 
5M 9/60 


nt within 7. 


in any ever 


or its desi 


ignated agent, prior to burial, cremation, or removal, and 


we. 


> 


{> 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 6 Arie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06025 } 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
6), COUNTY, w4) e. STATE b. COUNTY 


b. dM R OWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY QR TOWN [If outside corporets limits, write RURAL and give neerest town) 
RURAL end give sorgsen t town} a 
OVE K. — NX KIA VOU Kf 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET x F oy a. a Tae 
Box #124 H anover Maryland { Bede, Hanover M vs] N 
'3. NAME OF First Middle pa ge = Month — ~ Day —Yeor. 


SEATH — 4 1963 


DECEASED 
(Type or print) fol be ey. B by A 
3. SX 6, COLOR OR RACE] 7, manne PHNEVER MARRIED [-]| & DATE OF a 


9. AGE (In yoacs |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5” ithday) went Deys | Hours Min. 
yn. 


V2 


wivowep [_] pivorceo [_] August Ze » 1908 


10a. USUAL OCCUPATION (Gi: 
done during most of working life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


THs A. 


11. BIRTHPLACE (Siete or foreign country} 


Harmans Maryland 


ind of work Be KIND OF BUSINESS OR INDUSTRY 


ounty School 


Custodian 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Essie Sewell 


Robert E. Burley 


ty BAS ribet EVER IN U.S, ARMED FORCES? v SOCIAL SECURITY NO.| 17. INFORMANT Address 


MEDICAL CERTIFICATION 


ste Wari" 1 801-9083 Susie J. Burley-Box #124 Hanover Ma 


18, CAUSE OF DER’ EATH [t [Enter only one cause per line for.{a), (bj, end {c).] RVAL BETWEEN, 
ET Al 
PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (6)_-7 ee aoe. pe , — _<Hea 


DUE TO 
Conditions, if any,’ which (b) aig» ——— 
gava rise to immediete cause 
(0), steting the underlying ( OUETO 
cause lest, {eb _ = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}} 19. SEMA ST 


| ves []_No [a] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part ! or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE Of DEATH. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (Stete) 


fectory, street, office bldg., etc.) | 
| 


20d, INJURY OCCURRED 


While Not While 
jat work [_] at-work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 19 


21. I certify that | took 2 described above, held an Autopsy im! Inspection A” Inquiry | ma and in my opinion 
death resulted ee dture Accident f& Suicide [ah Homicide (er Undetermined manner oOo 

vk CHIEF MEDICAL EXAMINER [[] 
sronbn ira mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eines DEPUTY MEDICAL EXAMINER po oe: of A 
NAME (Type) . Address (Street, city, town, or county} 


22e, BURIAL, CREMATION, 


23. ANAS ie te Ns OSES ADDRESS. 


22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Stete) 


Baltimore National Baltimore Maryland 


a MAY nT 19 i p= bea Ne 


22b, DATE THEREOF 


5/8/63 


pee ew 


Herbert E,. Nutter-3035 w. WOrth Ave, 


ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ das nad OF DEATH a 


/Q 
E DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiata causa 


— — 
g 8 ‘ Hates ee = 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance before admission) 
~ 2. STATE b. COUNTY 
one Anne Arundel __ E MARYLAND || _ lend Baltimore City 
U8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH i STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bas writa RURAL and giva nearest town) ears 
=c8 Crowmsville _| 8mos. A | ___ Baltimore (Se oe 
Bas “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress] } d, STREET ADDRESS #15 RESIDENCE 
See NA FARM 
SiS 
= i | __ Crownsville State Hospital  —_ 3003 Southland Avenue __| ves FE] NO 
3 oy ‘3. NAME OF “First Middle ra eee Month Day 7 
Pas ahs Type roi Be 
Bo yee or Print) 342992 Samuel Wilson Carolina! °°*™ 5 
° a —— = - — 
o rs \ fs. sx 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fgg] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 22 arom ae 8 
2a last birthday) i, Days | Hours | Min. 
5 ees Male Negro WIDOWED DIVORCED August 17, 1932 yes. 
ese 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 during most of working lifa, evan if retired) Z, South ¢ Jina | UsSeAs 
eeeeene Al 
£2 | Unknom (ls eel S| begets ats : 
@e B | 14. MOTHER'S MAIDEN NAME 
$y Irving Carolina | Lillie 
€- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . “Address = 
23 (Yes, HE unkown) | (ifyasgivewarordates ofsarvice) 
ee () Unknown Hospital Records 
io | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an = > ae "| INTERVAL BETWEEN 
INSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
ay; IMMEDIATE CAUSE (2) Bronchopneumorta = = : — 
£ 
cf 
E 
5 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


2%c. PHYSICIAN'S . | 
me a mel McHenry 


ae, BURIAL, CREMATION, | 236. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (inv, town or =a) (Sra) 
REMOVAL Soil 


pike, 25 S257 3 Toes (glurmrs Com Bros KtLy ee 


24 FUNERAL DIRECTOR'S. arene ADDRESS 258, REC'D BY me rat ad "5 SIG! 
oa MAY 24 180 


VR AIS (4) 
20M 5-63 (a) 


22d, ADDRESS 


PP, Me D. | C 


death. Page 4 may be retained by the hospital or attending physician. 


a (2), stating tha underlying OUE TO 

& cause last. rc te 

5 pd 

4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

2NHle —a| * 1 so 

5U IS yes [] No 

5 = | 20a. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) : 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH ee 

= & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

@ i: 

2 x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 

= a Howat:  ‘entooe While gx Nab While factory, straat, office bidg., atc.) | a 

oR 3 19 at work ["] at work [] : 

2 va the goes from......unh. . 5 , 19.22, that (I) (we) las 

2 22 3 , and that death occurred Fara from the causes a on the date stated above. 

& 22b, DATE 
ATTENDING STAFF |GNED 

2 mo. (PHS. Oinecton [J paws.) 5/22/68 

= Mi Se, fc 

= 

3 


TO FUNERAL DIRECTOR: 


ee 


1 


FOR STATE 
_ DEPT. 


eS 


may be retained for 
2 with: the State Bo: 


of il 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


IO DEPUTY | sn This certificate should be executed within 24 hours after death. If any re 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


YS, AISME 
SM 9/60 


br death. 


ithin 7| hips aft 


nt wi 


its designated agent, prior to burial, cremation, or removal, and in any ever 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06048 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_(}(5(}2°7 


hw ry DEATH fy USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ie 2. STATE b. COUNTY LZ J Ce) 

AZ. V4 (FA) MARYLAND 44 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 2 oulsid: ~ corpogele limits, write RURAL end give neares! town) 
write c ond co neargst town) Ts 
Le. 927 B-7 —--7D 

d, NAME OF Gait OR INSTITUTION (if not in hospital, giye street eddress; ea, Co “4 = e, IS RESIDENCE 

Zo. ZA LA Ge ON A FARM? 
OF WAL Le = fe. WPA ves [1] NOK 


‘3. NAME OF First Middle 


“4. DATE Yeer 
DECEASED 4 or 
(Type or print) fe oe ‘ ( me DEATH  — 9 - 19 25 
5. SEX | 6. COLOR OR RACE] 7? Cs im oma B. DATE OF BIRTH - 9. AGE [aan EDO Ht SF _ UNDER MEAR| iF UNDER 24 HRS. 
hday) |"Months] De in| Hi Mi 
We al Jiywe Za IB ean’ jonths jours ieee, | in, 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA/E (Stete or foreign country) 12, ila OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
AT LOVIE Lt. b= YS A. 


done during = Sy pee “og 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
“Fen € FORD Vee DEL CA Ababa OP ig 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFORMANT "| Address ODNTH, AP 


Wo GEE" gas Jode-h on rt B Mp 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ‘{b), and (e)., PET i, 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (e}, 


ae eee 
Conditions, if a which ae: _ftheerav eS ee ye) a. me Ps 


92Ve rise to immedicte cause 
lel atetad "the: underlvinaee BUETO 
cause lest, (eo) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
EON UG LS DEAT ERFORMED? 

g YES [] NO. 

© | 20s. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE a INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 1B.) a ae 

& Pea or CONTRIBUTING [] 

G | cause @F DEATH. g —fbe AA; yy Ves 

3 20¢. TIME OF INJURY Wai Dey, Yoer sod INJURY O; fe ‘200. PLACE OF INTURY (Heme, ee 208. (City or town) (County) (State) 

a Hour a.m, factory, street, office bidg., ete. 

= 19, Ott C. (Gane bre AYICI ro 


21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection a Inquiry iat and in my opinion 
death resulted from;. Npteral causes ‘a; Accident 2h Suicide (Ea) Homicide Bq Undetermined manner im 
CHIEF MEDICAL EXAMINER 


ACTUAL DATE SIGNED 
Peru RL L mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL AMINED 
EXAMINER’S 7 =F 
NAME (Tyre) wl ve ww, tag? Address (Street, city, town, or county) J aah Sp 
22a, eet CREMATION, | 22b. TE THEREOF 22c. NAME OF CEMETERY ie CREMATORY 22d, LOCATION (City, town, ‘or count $ Zz 
ypy hey yee ee i 
pu. Ritee 513] 96 7 | CAS 2. CEM, tp Tapa? KD #4 bed P 


23. L/ ld CLF PIB iAAS + Ake Kimore 


240. REC'D BY ia 24b, REGISTRAR'S SIGNATURE 


santMAY 1.3.19 sien 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TORS 


CERTIFICATE OF DEATH O60 


ye hours after ai 


22b. DATE 


ING 2290 2 STAFF SIGNED 
} ATTEND! MED. 
00. Mop. | PHYS. ip:4 DIRECTOR ian PHYS. Oo 


22d. ADDRESS 


Stephen B, Hiltabidle _ 121 Cathedral St., Annapolis, Md. 


23, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, fown or county) (State) 


REMOVAL (Specify) 
Burial | May 4, 1963 Cedar Hill Cemeter; sini hess Mh 0 z 


‘24 FUNERAL DIRECTOR’: Si SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


. Gasch's Sons Hyattsville, Ma. loa AY 3 1963! pOl ots age —— 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 


G2 —*__ tems" 6 “2 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
Ss 8. COUNTY 1 e, STATE b. COUNTY 
rir Anne Arunde. be eg ___ MARYLAND — __ Maryland Anne Arundel _ 
=0% b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
Ses write RURAL end give nearest town) 
a-s’ + Annapolis | Wdays ||), | RURAL ~ Edgewater ae 
38a h5 d. NAME OF eared OR INSTITUTION (if not in hospital, giva street addrass) 'd. STREET ADDRESS @. 1S RESIDENCE 
Bu U- ON A FARM? 
St e Arundel General Hospital Hilltop Road, Box-17h ves [] No] 
BRB ss- First Last 4. ats Month Dey Yeer 4 
= 2an DECEASED f 
3 ag (Type or print) Charles CHRIST | SEATH 1, 1963 
e 85s. 3. SEX 6, COLOR OR RACE) 7_ 7 | 8. DATE OF BIRTH 1901 9. AGE —_ ~ay )IF UNDERT YEAR| §f UNDER 24 HRS. 
£7 lest Teal ‘Months| Deys | Hours | Min. 
. noe Male White wipowto []__ivorcep |] July_2 2, A900 1 4b | 

R Oe 5 TOs, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11.“ BIRTHPLACE [County & Stele, or 1 he country) | 12, CITIZEN OF WHAT COUNTRY? 

Pes done during most of working life, even if retired) | 

= 3s > Steam engineer U §& Government New York U.Ss 

2 Bg 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= get Unknown U 

3 $F nknown 

eo 2¢ iP 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 7 
2 283 (Yes, no, or unkown) | (Ifyes give warordetes of serv | 

3 a3 res i bs tiers el Hospital records Annapolis, Md. 
fete $ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end («).) INTERVAL BETWEEN 
ae) 5 * PART |. DEATH WAS CAUSED BY: Uv basa Ac 

5 By ° IMMEDIATE CAUSE (e)___ [=e ~ ee, ; a i 5 

gPenwd hide 
Saaz fv f/f x DUE TO Z 
fy. es 
zR2cke Conditions, it @ny, which (b) ney Tay ons Oye el SOT pPrRer 
Fave, 3a 5 geve rise to immediete cause . - = Y be 
# 22 5— {a), steting the underlying ( OVE TO Cc 7 
dead ee gausa bast (9__*- BO © oi Bar, Arsern “en 

a SoiB Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUN\NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 9. WAS 'S AUTOPSY 
“oO g 

3) 85 3 YES o no [] 

re se, = |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) ¥ 

is 5 B ] OR CONTRIBUTING [] CAUSE OF DEATH | 

meres | WF ETHER, NOTIFY MEDICAL EXAMINER) | 

o 3 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~{Ceunty) (Stete) 

z eg a edie: ms While __ Not While fectory, street, office bldg., etc.) 

2 3 3 = peat 19 at work al work | ! 

j 23 21. 1 certify that (I) (teictugekab) attended the deceased from......ADril..18,, 19.63 to..April..30...., 1963, that (1) ms) last 
Ze saw the deceased alive 00... ADT 1963. and that death occurred at... ......M, from the causes and on the date stated above. 
on y -s =~ = 
Ga 
of 
Bs 

mie 
8 3 
id 
of 


death. Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OB 


S 1 
FOR STATE 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TE,OF DEATH _—0'72.86 


MEDICAL AL EXAMINER'S, CERTIFICATE, O 


DEATH 


* e. COUNTY WA, 


HEALTH DEPT. 


2. USUAL RESIDENCE ee lived, If institution: Residence before edmission) 


= = al) ». STATE b. COUNTY 
= 3 VE Meu nel Ce MARYLAND ; ie eT 
Fa 8 a b, CITY OR TOWN (if outside diobterd ee ¢. LENGTH OF STAY IN 1b «. CITY OR ilo {If outside corporete limits, write RURAL end give neeres! town) 
8 [Write RURAL end a neorast ‘gan 
. tae fen sfisre Be Sot Canton 


d. NAME OF HOSPITAL OR INSTITUT! (# not in hospitel, give street eddress) 


= Py, NAME OF First 

3 DECEASED y 

5 if peer aide " fey a : 

3 baa $ COLOR OR RACE) 7, MARRIED SE] NEVER MARRIED [_] 


Male White 


wivowéD [7] _vivorce [] 


|. STREET ADDRESS Tle SGEe 
ON A FARM? 
1306 _N.W. 12th St. __|vs[] No 


TOa. USUAL OCCUPATION (Give kind of work 
done, iy most of tor" life, even if retired) 


irect or 


P13. FATHER'S NAME 


William Bailey Clayton, Sr. 


lap 
ithin 7 


PM3. Page 5 may be retained faz your_fil 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
Good Will Indus, A 


He: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
"yes or unkown) | (Ifyesgivewerordetesof service), 


event wil 


44101-0396 


b}, end (c).] 


18. CRUSE OF DEATH [Enter only one cause per line tor ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


: 3 DUE TO 


Conditions, it eny, which (b) 
geve rise to immediete couse 

{e), steting the underlying ( DUETO 
cause lest. (e 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Last 4. weg Month Dey Yeer 
Fr e 
Cf 27 ou, DEATH Ese / 196.3 
| B. DATE OF BIRTH V4 AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthday) Ea Deys | Hours | Min. 
30 Dec. 1916, Mis: | 
BIRTHPLACE (Stale or foreign coun ‘12. CITIZEN OF WHAT COUNTRY? 
Atoka, Oklahoma USA 
14, MOTHER'S MAIDENNAME a. z = 
Unknown 
17, INFORMANT - Address 


US Naval Acad. 


William B. Clayton 111, Annapolis, Nd. 
WAL BE 


ONSET AND DEATH 


While Not While 


oa work [| et work L] 


19 


MEDICAL CERTIFICATION 


Accident [_}. 


death resulted fro: 


| causes thal 


ACTUAL 
SIGNATURE 


21. 1 certify that | took charge of the remains described above, held an Autopsy (a 


Suicide PR], 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Scud al allel alls PERFORMED? 
ves [] NO <4 
20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | of Par Il of item 1B.) =a 
PRIMARYS@] or CONTRIBUTING [7 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., a) : 


um 4 Inquiry (al 
Homicide Et Undetermined manner le] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 
MD. 


EXAMINER'S 
NAME (Type) 


aye ye brailp, 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


ee Sf Gy 


“22b. DATE THEREOF 22c. 


23. FUNERAL DIRECTOR 


Kirkley F feral Hi 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


22e. BURIAL, cee | 


TO DEPUTY sano EXAMINER: This certificate should be executed within 24 hours after death. If any Ss 


‘ADDRESS, 
VS. AISME 
SM 9/60 


NAME OF CEMETERY OR CREMATORY. 


Memorial Park — 
» Glen Burnie, Md. 


~~ (Stele) 


a |, LOCATION (City, town, or country) 


24e. REC'D BY REGISTRAR | 24b. erttes SIGNATURE 


oa IN-6 1963 fbenlss nds. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06029 


Ee 
FOR STATE 
HEALTH DEPT. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | (Ifyes give warordatasofservice) 


il in Item 18, Give Pages 1, 


iE PLACE OF ‘DEATH ~ |) 2. USUAL RESIDENCE (Where deceased lived, If Insitutions Residence before edmission) 
ie 8. COUNTY ©. STATE b. COUNTY 
24 AnnArundale j Maryland : = 
82 3f. Se eee le _ Maryland _ __. . eee 
3 S(5 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bes write RURAL and give nearest town) z 
oo ee Jessups Baltimore 18 
ead d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS RESI 
Tae ON A FARM? 
2B28 in Yeeze of Correction 510 East 38th St ves] NoC] 
BESS ‘3. NAME OF First Middle Tat 4. DATE Month Day Var, 
2368 DECEASED Joseph . Ger OF 18 “ 6 
=°2 ‘ype or print) offlin | DEATH Ma: 19 63 
225 * as 2A : ey = + 
ee 5. SEK 6 COLOR OR RACE) 7, marrteD [_] NEVER MARRIED fx] | 8 DATE OF BIRTH ee ee ek) eee 
ves $ p birthday) |Months) Days | Hours | Min. 
SEn M WwW WIDOWED pivorceo[]| March 24,1940 yrs. | | 
a%2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; 11, BIRTHPLACE (Stata or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
230 done during most of working life, even if retired) fs 
ce odd jobs i | Virginia | UsSEA, 
2 @ 13. FATHER'S NAME ‘ | 14. MOTHER'S MAIDEN NAME =a 
ae Howard W. Cofflin Margaret Duff 
i = - 
2 
£ 
3 
a 
2 
c} 
* 
oO 
us 
= 
°o 


£ no Mrs, Carol L.Hurd,510 East 38th Street,Zone 18 
‘S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) || INTERVAL BETWEEN = 
= AND DEATH 
2 PART I. DEATH WAS CAUSED BY: 
gos ‘ IMMEDIATE CAUSE (a) Intra-cerebral hemporrhage a Q Me 
1 3 Al K DUE TO 
IS 
2 Conditions, if any, which (b) = 


This certificate should be executed within 24 hours after death. If any 


to burial, cremation, or removal, and in any event within 


o 
c 
o 
a 
c 
Qo a gave rise to immadiete cause 
£58 (2), steting the underlying ( DUE TO 
SER ease last gi. Pies ..wF ' oe | 
Pas Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ONDITION GIVEN IN PART f(a)) 19. WAS AUTOPSY 
sto — ERFORMED? 
S35 % Yes] No [] 
2a z i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ” . 
alse & | PRIMARY [) or CONTRIBUTING [ 
Bos eats & | CAUSE OF DEATH. 
2eoeg LES a ee = 
Beea < 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm," 20f. (City or town} (County) 
E = ve 2 a Hetriceron While Not While fectory, street, office bid; | 
Ff sig8 = nae, 9 at work [_] at work H \ 
as oh 205 21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection Tel Inquiry (es and in my opinion 
a death resulted fro Natural causes PK]. Accigtni [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
3 8 3 CHIEF MEDICAL EXAMINER 
7 °° J ae ACTUAL ASSISTANT MEDICAL EXAMINER & DATE SIGNED 
be gas 4 SIGNATURE i a = ree = MiG, 18 May 63 
5 gha 4 sea mete diger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER 
be OS ae ) NAME (Type) a Address (Street, city, town, or county) —_ = 
a a Be E 3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ~22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
2 REMOVAL (Specify) | 
Qexge BURIAL 5-22-65 St.Peter's Cemetery Baltimore 
leanne \ () |725-FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sm oz \'\ | Wm.Cook,Inc., 1217 St.Paul Street, ZOne 2 oare MAY 2.3 1963 fp Larkins Netgtn 
h——— Sea — Se! NO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ne 


FOR STATE 


N6030 


HEALTH DEPT, 


cf 
a. COUNTY 


2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence befora edmission) 


by DUE TO 


Conditlons, if any, which (b) 


gava rise to immadiate causa 
(a), steling tha undarlying 
causa last. 


DUETO 
(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED’ 
vis [} NO 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


ale ca ‘ : i a. STATE . b. COUNTY 

ze = i Anne Arundel MARYLAND Florida Dade 

a ad j b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 

or 

gSs 3 write RURAL and giva nearast iown) A i _ 
Egos Rt, # 2 Crownsville _ Hialedh.«- - € DEX 

a 38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS - 1S RESIDENCE 
3 Ej , 

SB 0. Old Herald eto Rd. | 1183S, E, Eight Court: ~~ | vs[j nol 
Pleas a NAME OF ~~ Middle ~ Last Bre DATE Month ‘tay Vr 
aos i} 2 
ee fey (Type or print) he Raymond 4 OAL -T 207 DEATH ‘Ss sx 19S 5 
$3 F) £3 5. SEX 6. COLOR OR RACE) 7, apRIED [] NEVER MARRIED [| | 8- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suet Fy ‘ fost birthday) |" Months) Deys | Hours | Min. 
2 BEN @ Male White’ wow DF owvorco[]| Nove 5, 1899 62s Fs. | 
ta ee | Wa, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) >. 12. CITIZEN OF WHAT COUNTRY? 
be > a dona during most of working lifa, avan if retired) 

ssa Laborer Steel Ridgeley, W. Va, US, WAS 
os os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME A ~~ ' 

id az s 

AS Edward S, Coffman Jennie Zimmerman 

ae zo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT bre ii. teak. ¥ = 
Falus (Yes, no, of unkown) | (Ifyasgivawerordates otservica) 4 Ades Hialeah, Fla, 
pezge ee | Mrs.» Winona Teets 1183 S, E, Btn. Court. 
5 a ez 1B. CAUSE OF DEATH [Enter only ona causa per jj for (a), (b), and (c).] 

8 ne PART J. DEATH WAS CAUSED BY: OE oy a 

3 se IMMEDIATE CAUSE (2) A 

3 gs Bot ll 

eu 

3 

°o 

a 

2 

& 

% 

& 

a 

s 

= 


20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Pat Il of itam 18.) 


20d. INJURY OCCURRED 
Whila __ Not While 
jat work at work 


Accident el 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yaar 


» writing the word “pending” in pencil in Item 18. Give Pages 1, 
he Chief Medical Examiner's Office along with form PM3, Pa 


MEDICAL CERTIFICATION 


9 


20ce. PLACE OF INJURY (Home, farm, ; 20t, 


(City or town) (County) (Stata) 
factory, street, offica bidg., ele.) | 


| 


| Inspection Inquiry Lo and in my opinion 
Homicide ‘a! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


Suicide fe 


or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, 
4 should be forwarded to fi 


ACTUAL f 
eee weed Af. sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER >. 
4 EXAMINER’S fe A wt Hi > ac: 
ree NAME (Typ) = A- VE tas z Address (Strat, ety, lown, or countyA Nap O Sitas é s. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, BAP or country) ar — 
REMOYAL (Spacify) , : 
Buria 5/11/63 avis Mem, Burial Par Cumberland, | Md, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


TO DEPUTY , EXAMINER: 


23, FUNERAL DIRECTOR ADDRESS 


Charles L, George 


Cumberland, Md. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
PMAY 14.1983 pce Satya — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTs 1 


nd 


CHILDREN'S CENTER, LAUREL, MD, _ 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), and (c).) T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


The law requires that the death certificate be 


: i 3 : feasts 
= S ww: 1 Pon i DEATH 2.6 i} NCE (Where deceesed lived, If institution: Residence befora sein” 
52 3 i 
wv 25 ND! e. STATE b. COUNTY 
z eng x E ARUNDEL MARYLAND 
= Be s b. SRS sas nb outside Serra as . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= 5s \ write and giva nearest town! j 
“cts iT] LAUREL 25 years WASHINGTON, D.C, i 2 
OG d. NAME OF HOSPITAL OR INSTITUTION (if-pot in hospfial, give streel addross) raIMeCADRS eo . . IS RESIDENCE 
22: pYSLTEH ENTAIL, Gxt Fab 
=43 = 1S DENTER_ 918 MADISON ST, N.W, ves [] NO Bh 
B st . NA First st =| 4. DATE Month “Dey —»Yeer 
BOS aa DECEASED OF 
g 2 ae dgaiec betes) BUGENE JOSEPH CONDON ae MAY 28 19 63 
~~ SAS 5. SEX 6. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED Joe B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Bee Fe ¢ last birhdey) | Deys | Hours | Min. 
5h male White winowe [] _ pivorceo [April 10, 1901 62 ys. 
5 y 2 We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Ss done during most of working life, even if retired) 
S52 Institutionalized _ - ? CS.4- 
a g "4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oes 
2 
3 Ge JOHN CONDON MARGARET CONDON 
Sec ‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘4 2 ft (Yas, no, or unkown) | (Ifyasgivawarordatas of service) 
o” 8 
£n6& 
att 
Ee} - 
= °o 
52S 
Ras 
s 
3 2 
5 
ais 
3 
£ 
2 
8 
§ 


Ceo 

© >E 

ea 5 4 

Brae IMMEDIATE CAUSE (e) sss Careinoma of lung ah : = 5 months_ 

S58 } , DUE TO 

a o wpe e / 

ier Conditions, if eny? which (b) 

3875 seve tise to immediate couse 7 Pa —_— a 

£ ak (a), stating tha underlying QUE TO 
Re a2 cause lest. 1 {c) a ——s = 
lee 3B z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
wo 2 \ Je : - . 
Oo 5 a) sy Mental retardation and epilepsy ves []_ No bd 
28552 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pert Il of iter 1B.) 
Hous. & | OR CONTRIBUTING [] CAUSE OF DEATH 
met te oa © | (IF ELTHER, NOTIFY MEDICAL EXAMINER) ae 
ors 2s & | Boe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (Cily ot town) (County) (Stata) 
252 = g Rigi, While __Not While factory, street, office bldg., ete.) | 
ae 3 3 3 sie Ae. jet work [_] at work | 

Aes 
me? O 2 21. 1 certify that (I) (this hospital) attended the deceased from........1953...... el eee to..... 5/28/63..., 19.00, that (I) (we) last 

> Oss saw the deceased alive on....... 5/28/63 AQ .ssssse, and that death occured aBsO@B tom the causes and on the date stated above. 
6 PRLS 22a. SIGNATURE 22b. DATE 
OFA’ o Sy ATTENDING MED. STAFF SIGNED 
Ro pee 1, LE Z mv. | PHYS. x] oirecror [} PHys. [] 98, fb3 
a as Ss 22. Pl ia " a a = 22d, ADDRESS 
‘= NAM 

geese | ° MARGARET W, MOLA, M.D, CHILDREN'S CENTER, LAUREL, MD, 
Oz 83 7a, BURIAL, CREMATION, | 23b. DATE/THEREOF 23c//NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gitv, town or county] (Siglo) 
i] gue TAO: (Specify) us ns F a 5 ¢ | Ze WA 
o%Qe8 Wr Anh | of 3¢/f EF he L acitaerd § 2 
aivelte “) 24 FUNERAL DIRECTOR'S SIGWATORE ADDRESS Se. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

15M 9/60 le LU AC oat ass J Lo fea onx 

a ——- JUN.3 Fesctgen 


MARYLAND STATE DEPARTMEN? OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55 CERTIFICATE OF DEATH HEN32 


= 


s $2 = 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfilution: Residence before e dmission) 
& ~@. COUNTY 
y 25 3 e. STATE b, COUNTY 
2 22 i fh. 4 am. MARYLAND || \y /\. . Awue Aur 7 
= 44 3 b. nee TOWN Sunside sernapel ein ¢. LENGTH OF STAY IN 1b &. CITY'OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
~+~ AN give nearest lown!| Fs a 
a } ‘ 
re Se psfe fa - wwe | Life evwdlale len Quan, 0 Oe a 
ro] 3 en, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
eas x ON A FARM? 
FG | (20 Wagple Aye. 220~ Mayle Ave. ____lwtinota 
2 2 an des First Middle Last vale rth = on ‘Day —SYear 
Eas (Type or prin! . ) 1 
Ee rin!) ei} 2 Vi. “rogs]e, | = fin ye 19 2 
Ss SEX 6. COLOR OR RACE) 7/ maRnieD fy] NEVER MARRIED PRY) & DATE OF BIRTH 9. AGE {in yearg/|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 pee Vie Bi eee <0 test birthday? |"Months| Deys | Hours | Min. 
2 * 8 Sa lo, L/ hi 7% | wioowen oivorceo [] | KO Je C> 1O9 yn. | | 
6 sos W0s. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
EBS done during most of working life, if ; } x oe 
g S52 Wane ee as altmerts Me. | Y5A- 
s = Sec 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
fay Pn RS Divas les 
g sag (ies fob hae Ceaase oe Ki e PaGour it - 
e S52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: —s 
£ ae g (Yes, “eo {yes give waror detes of service). a 4 id 
320! fo | AAA) | Nome | /s-Viirginin Crouse 
= Te 18. CAUSE OF DEATH [Enter only one cayse p: for F 
exo 5 5 PART |. DEATH WAS CAUSED BY ‘ 
Bay ae IMMEDIATE CAUSE Ne abiini tut ala Fal seca fA dnd. 
= " 
go5 22 cs >. DUE TO f 
z208 tions, , bf. fe, 
gict Conditions, it any, which (b)_ Ye CCGA hte) 
eee eve rise to immadiete couse 
£ = woe (a), stating the underlying DUE TO 
Lf o's eens (ec) ~ per =. oS _ 
a dee Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. Was AUTOPSY 
38 rie ——— PERFO 
Zee. UIs ves (J no JR 
2 5 35 = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) bg -— 
» oO eB 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aE Ts © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF = 3 3 Q0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 20f. (City ortown) (County) {Stete) 
Axe 85 FA ee While __Not While factory, streel, office bldg., etc.) | 
oe dee z p.m. 19 istiwork | 3] sat! work p 
hi = a : F 
eof 8 2. | certify that (I) (this hospitgl), attended the deceased from. POBL cry IB, 10 fAE. MEA. occssss , 1962.7, Ahat (1) (we) last 
msl 
UZ e saw the deceased alive on. fA. LA LOE 00.19 G5 and that death occurred at Gy , from the cauges and on the date stated above. 
os >a 33 TGNADU = = 
shou 22 B 22b, DATE 
OFAC © 7 ATTENDING MED. STAFF iD 
zz tes af LPI ML y mp, | PHYS. at DIRECTOR [_} PHYS. [} VI /ars 
B a ce \ 22e. PRYSI S F 22d, ADDRESS = 
e-pc. | NAME (Ive) R. M, N. Crosby /M.D. {LOL Sr 7 Aitef, S7 A 
: 2 ee = 
OePre 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c7 NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town orjcounty) 
Tigh o g REMGYAL [Specify ZL a fa 
v0 " - 4 ‘ 
o*o fasta! 4 Mag 63! (dead vi die eaA.  Howlar 
24 FUNERAL DIRECTORY SIGNATU! ADDRESS “4 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


IY Glen [Gurney [Me \oeMAY 7 1963 _fCherbea Neeage, _ 


be 
5 
2 
a 
‘S 
= 


ye hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
72 hours after death. 


: The law requires that the death certificate be executed 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


Wows PHYSICIAN: 


death. Page 4 may be fetained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State 


TO HOSPITAL OR 


VR AIS (4} 
1SM 7-62 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EO . CERTIFICATE OF DEATH 16033 


. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoosed lived, If institutions Residence bel 
a. COUNTY @. STATE 


Anne Arunde Pay nave. Maryland * COUNTY none Arundel 


imission} 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) * 
Annapolis | 9 days _ "ass RURAL - Galesville Es ee 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) jd. STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
Anne _Ayuridel General Hospital : ss ves [] no 
3. NAME OF First Middle Lest 4. DATE Month “Dey “Year 
{ DECEASED | | OF 
as all Margaret ____ CROWNER. |p SPFRTH Day 13___ 1963 


SEX 6, COLOR OR RACE| 7, MARRIED KX NEVER MARRIED Oo 8. DATE OF BIR 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
dey) |Months| Days | Hours ] Min. 
Female Negro wipowen [_] Divorced [_] _- = oF yrs. 
Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
doye during mos! of work! 5 y it retired) | 


: Us E 
16. SOCIAL SECURITY NO.) 17, 3 Fs Aer 7tes om 
23 A Lye 


INTERVAL BETWEEN 
ONSET AND DEATH 


(LL, l, 


Ak LE a 
y. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyogive warordetes ol service) 


18. GAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE e}__ Uremia = 2 - --}— 
yy AK BUETO 
Conditions, if any, which ) Hypertensive cardiovascular renal disease 4 = 


geve rise to Immediete cause 


(8), stating the un BUETO 
cause last. o__Generalized arteriosclerosis _ i SON ee is” 
Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. pS 
7 2 es “ORMED? 
i O 
g|Paralytic ileus secondary to hypostatic pneumonia ves |] no EX 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INSURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Stetey 
5 chic ten While Not While | factory, street, oflice bldg., etc.) | 
= ats 19 at work [] at work [] | 
21, 1 certify’ that (I) (thxckommitalt attended the deceased from... MAY... Byer 1963, 10......May...12,...., 19.63 that (1) xe) lest 
saw the dagéased alive op.. 8 f43... and that death occurred at..........M, from the causes and on the date stated above. 
220. SIGHATURI Pe Hy 22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. KK] oinector [_} Puys. 
«4 22d. ADDRESS \ a 


E 
a to = 
ane Ce! Thondl MoH. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATI (City, town or ) {Stete), 
EMOVAL (Specit iS é. 
516-623 | O70 112410 Ld 
CTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNAT 
feecacy. tiie: Ak. MA 15 1963 


1 MARYLAND STATE DEPARTMENT OF NEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06057 CERTIFICATE OF DEATH é 


1 rah ee DEATH a 2, USUAL RESIDENCE [Where deceesed lived, If institution: Residence before edmission) 


R 
\ a. COl 
M ANNE ARUNDEL =, ne @, STATE savikin b. COUNTY 


b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (I outside corporele limils, write RURAL end give neeres! town) 


yZ 
io ‘write RURAL end give neeres! town) { 
<3 FT GEORGE G MEADE SAS _A FI GEORGE G MEADE 
2 5 4 ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Snes e 
mek ty 
ete MBROUGH ARMY HOSPITAL 4 ‘16075. FORREST_AVE é __| vs] NOR 
Sa Fit oe First Middle 4 23 Month Dey Year 
tN 
at (Type oF prin) JOYCE ALLEGRA CULPEPPER DEATH May 20 49 63 
85 5. SEX 6. COLOR OR RACE/7. MARRIED Ki never MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 
4 last birthday) pert] Days | Hours | Min, 
53 FEMALE NEGROID | woowm[] ovorciof]| 3 November 1927 | 35 >». | 
“4 S. 10a, USUAL OCCUPATION (si ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
& : -- Housewife North Carolina — USA 
@e 13. FATHER'S NAME 7. - 4 = | 14. MOTHER'S MAIDEN NAME 
8 z George Delaney Marie Richburg 
#61) paces eee ae IN UISHARAED FI 16. SOCIAL SECURITY NO. | 7 So se Address 
£ , no, oF unkown) | lifyes givewarordetesof service! FL Meade,Md 
= No - < Unknown | Sgt Willis wee Eigen’ 1607E Forr' cod a 
fs & 18. CAUSE OF DEATH [Enter only one ca Tine for (e), (b), end (e).) eon 
5 PART |, DEATH WAS CAUSED BY: t teruvies 
ae __ IMMEDIATE CAUSE (2) Cavan + Op Vows =| i isl ii 
F 2 4 x DUE TO 
5 Conditions, if eny, which {b) 
3B geve rise to immediete couse - oe oa 
= (e), steting the underlying ( VETO 


cause last, td 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Ve}l 19. pel ec 
. | eae ED? 
EE = 
3 eg hee % ves TEV NOvEEI 
= 202. ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ey Te ) 3 
ee | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF GITHER, NOTIFY MEDICAL EXAMINER) wens = cae 
‘a f a = ze a * ——: 
= 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
é Hour @.m: While Not While fectory, street, office bldg., etc. 
2 nee 19 et work et work —— = -- 
21. | certify that (I) (te igf) attended the ies from.....24.. a irae “ i, zs 10...20.. Mayon 19 63, that (1) OGD lest 


ING. D. STAFF wah sone 

ATTENDI MED. ‘sIGi 

Y We. veep, | PHYS. [BE pirector [[] pHys. [1] 20 May 1963 
(22d. ADDRESS lay 4 


NAME (Type) RAF iL PERSZURA, CAPTAIN ,MC Kimbrough Army Hospital Ft GG Meade » Md 
‘ % an ‘OF CEMETERY OR CREMATQRY 23d. oe He (City, town or county) (Stete) 


S/2 ules Dalregerd WAT) ONG L. AR ling Ton VA 


24 FUNERAL pL Ss oe ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Lie py. Gabe! an MAY 2.19 
ve eel ate 135 ede fe! 


23e, BURIAL, ioe a 
OVAL BL. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior fo burial 


TO HOSPITAL or Qexomc PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 


R AIS (4) 
SM 7-62 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


” 1 Kx MARYLAND STATE DEPARTMENT OF HEALTH 
06058 CERTIFICATE OF DEATH 06035 


i biggie aa v3 ig ir RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. 0. STATE 
Anne Arundel MARYLAND Ma, b. COUNTY AA 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
"EN Sh Bar ie A 
e urn 20 yrs. Glen Burnie 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


ORINSTITUBS x 908 Thelma Ave. t Box 908 Thelma Ave. ves NO EK 


3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED OF 
Le Grace E. Davia: DEATH May 5, 1963, 


$. SEX 6. COLOR OR RACE |7: MARRIED [LNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER] at UNDER 24 HRS. 


loss bitthdoy) [Months] Di H Mi 
Female wivowep []__—ovorceo(] | Novi. 5,1922 Ys. |e | > 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


me 
= 
3° 
<a 
“ 
So] 
= 
3 
ci 
D 
5 


after death. 


12. CITIZEN OF WHAT COUNTRY? 


catelbarexeeuted’~ trite i deat Fade 4 


during most of working life, even if retired) 
= ousewire Nie Own Home North Carolina USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George McCormick Ella Susan Patton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown) UIE yes, give wor or dates of service) 
no. a 


16. SOCIAL SECURITY NO. }17, INFORMANT Address 


John R. Davis , same as 2 
4B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] ENTERVAY BETWEEN 


i7 oom eee, A Marie Kee, Cee ~ % Bacee¥. "Sp 
Uh DUE To 5 


Conditions, if ony, which wrt! Y% Lew ~ ehaervy Y- 


gove rise to immediote 


" DUE TO 
couse (o}, stoting the under- 
lying-couse last, te Cadre 


Then pleose remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hi 


ate has been signed by the attending physicion ond completely filled in by the funeral director, 


5 
8 
£ 
7 
® 
= 
3 
£ 
8 
5 
rT 
8 
= 
8 
° 
2 
z= 
z 
a 
g 
a 
2 
x 
a 


z 
coe 
eos 
225 = Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
> = f - 
hcl < ves) No EY 
a6 .o b ray 
rays: = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a, & | OR CONTRIBUTING C] CAUSE OF DEATH 
og © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
eee fa) Hour 0. m. While Natwhile foctory, street, office bldg. etc.) ! 
sE5 a lot work [] of work 
ie) 
S52 | |a1.1 certify that (1) (this hospital} attended the deceased fram... 1990, to Z F/G 3.019... that (|) (we) last 
a 
Og 4 and that death occurred ff M, fram the causes and an the date stated abave. 
“BOs 7b. DATE 
<55° ATTENDING MED. STAFF SIGNED 
eps M.D. | PHYS. DIRECTOR L) PHYS. 
O2sz 2c: PHYSICIAN'S 22d. ADDRESS 
aoc. E (Type) 
Beg Charles Ball, M.D. Le a ae ae 
a 23 vt Wc. NAME OF CEMETERY OR CREMATORY hs LOCATION (City, town, or county) {Stote) 
~> 8 
a ae Meadowridge Howard Co., Ma 
\ S 250. REG'P BY REGISTR REGISERAR'S SIGNATURE 
ee : ° HAY TO9G 3 eee 
‘Su os Len Burnie, Md. |oar 


The law requires that the death certificate be executed 


AN: 


Boone PHYSICL 
‘el 


rs 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician, 


tained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06058 i CERTIFICATE OF DEATH 06036 . 


—t 


pd = oe — = = 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
5 a. COUNTY a. STATE. b, COUNTY 
Ng Anne Arundel Sg eeertana || Mery lend. 4” Anne Ann Celene 
23 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
5s write RURAL and give neerest tow . ; 
33 Annapolis  4-hanie. 7: ¢ XCrownsville 2 
os 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ~) e. IS RESIDENCE 
Be Jia) | } ON A EARM? 
3 ~~ |_Anne Arunde]_ General Hospital / Box_29 A, Crownsville, Ma ryland_| vss] NoT) 
3. NAME OF First Middle Lest “4, DATE ‘Month — Dey Yer 
] DECEASED OF 
I ear a 4 Annie , he, DURNER =| _DEATH ‘May 17.196 
5. SEX 6, COLOR GRRACE|7 mappieD [9] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— “ last birthday) [Months] Deys | Hours | Min. 
Female White wiowep[] _ pivorceo[}| 9-30-93 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 


J 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) t 


| M | 
13, FATHER’S Housewife 43 whites Bas darylamd i) U.S.A. va 
Nelson Stinchcomb May Stone 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? yy > nm e 


“16. SOCIAL SECURITY hal 17, INFORMANT | ‘Address 
Eldread M, Durner Same as #2 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (Pl E “) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SP a a 
IMMEDIATE CAUSE (a) n s = = 0 £5 
i DUE TO é e 
Conditions, if any, which te) is 471"0 ‘A4 ‘ 


gave tise to immediete couse 
(a), stating tha un: DUE TO 
cause last, <a: my 


{¥es, no, or unkown) | (Ifyesgivewer ordetesof service) 


scocccrn---- | None 


‘3 PARI, I, OTHER SIGNIFICANT GONDITIONS £OMRIBUTING TO DEATH BUT NOT RELATED,IQ THE TERMINAL DISEASE CONDIJION GIVEN IN PART Tla)( 19. ee 
J OS eee 12 
ALE ’ : 
Olg ANMMWY YIN b , Yl no | 24 a Yes %] _NO &) 
= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCC! }. (Enter nature of injury in Part | or Part Il of §tem 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County), (Siete) 
a Holt ewe While __ Not While fectory, street, office bldg., ete.) | 
Ed ae 9 lat work [_] at work | 


21. 1 certify that (I) (this hospitdl) atieyded the i sed from...5..f.f. 
N35. bh 


sand on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove bab lice 
hin 72 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


mld) and that death occtrred at «M, from the cau 
act : ATTENDIN MED. STAFF 72 SIGNED 

a j Wy bis mp, | PHYS, pinecror [] prs, [] . 
ry o { AMER ¥ f 22d, ADDRESS 
af fw Maurice Klawans, M.D, _ __ 31 Southgate Ave., Annapolis, Maryland _ 
Oz Jae, BURIAL, CREMATION, | 23b. DATE THEREOF “)23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) Ties) 
bo 8 REMOVAL (Spacity) | 
ov Burial 20 May 1963 | Glen Haven Mem -yland = 
Lad ee ‘24 FUNERAL DIR! PELE WwW ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS tal 4 aAL— 

sm 7670) | Singletoh Funeral Home, Glen Burnie, Md. |»MAY 21 196 peheatbaa Aectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ce ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 CERTIFICATE OF DEATH : 


eS 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages 1 and % 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


| 217 -1 29187 | Annapolis,AA.C0. Ma. 4 


As mere DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a a. STATE b. COUNTY 
2k= A-A.CO. MARYLAND Ma. ). 
=23 b. CITY OR TOWN (if outside corporele limits, ~~) e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Fas write RURAL end give nearest town) . i ae 
eos ‘Annapolis £¢ #6 A.A.CO. xX 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS , e 15 RESIDENCE 
eu A j 
ees Annapolis Gen. Hospital Rt» 5 Box206 eabapeiic. Ma. / | wes [NOt] 
2 = 3. NAME OF Fist idle last “4. DATE ‘Month a 
San ’ DECEASED OF 
eos ee ser HENRY Herbert ESSLINGER PEATH = Mary 191963 
Sse Dense 6. COLOR OR RACE) 7, MARRIED [JFNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoars |JF UNDER YEAR| tf UNDER 24 HRS. 
2os M W last birthday) |"Months| Days | Hours | Min, 
B32 Me . winowe [] _ivorcio-]|_ 10/28/92 70 v=. | | 
s > Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
EBs? Retire fireman,Balto.City Fore Dept. Maryland ju oe 
= ce 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
. Louis Esslinger | Rose Whaley _ 
& 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! ANT 
5 ICHEE Uahcorh| INVeaaivowerorserceclasesical | "MPS"Ber thea ESsli nge r* “er ou 1t e#5, B ox 20 62 
o 
= ——— = L 2 er 
a FadiaeKvRacey icatae.. | ies SR 
33 ‘ IMMEDIATE CAUSE le) Acute myocardial infarction— 2 age 
Ea) ae f DUETO 

a 
fe Conditions, if eny, which {b) 2 | 
28 gave rise to immediete ceuse ie 
2", fe}, steting the underlying ( PVETO 
se sore taste tel Ge 
Paks 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tiel 19, we 


Paar RES 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer 


20c, TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ~ (County) (Siete) 
idee etn, While __ Not While factory, street, office bldg., etc.) | 
ay rT) at work [~] et work | 
Le ee TTT ee ee ee ee eee ———EEeeEeEeEeEEEEe 
2. 1 certify that w (this hospital) attended the deceased from..... May. Dy. na $3 to. ‘May a hone 5 93 63 that (I) (we) last 


19.63... and that death occurred 2948 from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED, STAFF IGNED 


WD. mo. | PHYS. 4) DIRECTOR CI pays. si}, _May19,1963 


22d, ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 


TO HOSPITAL OR 


NAME {Typel 
ohn L.e_Hedeman, M.D. |... fnnapels Beveled 82: ee 
23a, aaNet CREMATION, | 23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY Wet (City, town or on (si Wa 
REMOVAL (Specity) 
al |May 22/63 | “ee Lew 2e Voice? 
VR AIS (4] 24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS ‘Sa. REC'D BY REGISTRAR rb. REGISTRAR'S eats 
sae Witgzke P.D.4101 Edmondson Ave. oar 19 rae 
= = AY 21 4 FB 


TO HOSPITAL OR 


@ 24 hours after 


ite has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


NDING PHYSICIAN: The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA R 
6062 CERTIFICATE OF DEATH joes 


z 
3 1, PLACE OF DEATH a 7. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edmission) 
a yoke us #. STATE b. COUNTY 
Gihe4 Anne Arundel MARYLAND Maryland Anne Arundel 
283 b. CITY OR TOWN [if outside Kaige! limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ao write, RURAL end giye nearest town} : 
we | ‘annapolis Annapolis 
o's d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give streel eddress) || _/ d. STREET ADDRESS . IS RESIDENCE 
av ON A FARM? 
man 
“2 |Anne Arundel Ganeral Hospital s | 1509 West St. __| ves [] no [2 
gn 3. OF Fint pidle Lest . DATE Month Dey Yeor 
is DECEASED OF 
ie (Type or prin!) Hallie FERGUSON DEATH May 29 1963 
5. SEX "6. COLOR OR RACE)7, maRRIED [DINEver Marnie [-] | 8 DATE OF BIRTH "/9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Whit last birthday) |"Months| Days | Hou | Min. 
e ate winowe [Z] _ivorceo[]| Aug. 3, 1894 ya. 
T0s,_USUAL OCCUPATION (Give Lind of work | T0b, KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


MARY L UTZ 


16. SOCIAL SECURITY =| 17, INFQRMANT 


Hospital U.S. 


VACOB SAyhoR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordetesof service) 


Address 


Sheaguscn Qargee 
Heat if eny, which oe . Antes 4 bitte leat jue,» re 


gave rise to immediete couse 
(e), steting the underlying DUE TO 
cause lest, S 


18. CAUSE OF DEATH [Enter only one cau; Tine for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ 


5 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4y ww, we ace. 
i=4 
3 & v7 — Ur AA yes [] No Leg 
2 © }20e. ACCIDENT WAS UNDERLYING [] | ZOb/ DESCRIVY HOW INJURY OCCURED. lure of Injury in Peri | oF Pert Il - 
o & OR CONTRIBUTING (1) CAUSE OF DEATH 
"e G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (City or town) {County) {Stete) 
3 8 Hour sm. While Not While | fectory, street, office bidg., ete.) | 
ie = 0 et work et work ! 
2 


that (I) Gthischoenitelt attended the deceased from..... AD) Recah bp. 19.0 to..... MAY..29y..., 19.03 that (1) (25 last 
19.63... and that death occurred at... .. 5200-8 the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this cert 


MAY3.11963 


2 ZieNSENRUnS ATTENDING STAFF 22. STSNED 
* 5. (. mo. | PHYS. BC] SRECTOR OO pays. 5/29/63 
$ a 22d. ADDRESS ~ 
e / Me) James R. Martin, M.D. 6 Shaw St., 
= 23a. BURIAL, EREMATION, | 4b. DATE THEREOF, 23d, LOCATION (City, rn or county} 
8 OVAL ereheae ity) / 204 

VR AIS (4) 24 eee R'S ligt 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SKGNATURE 

15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done pies mos! of working-life, even if retired) 


S660 LE Mowe Aongg cyue ta eet Mle. ryan USA 


hee Bie adlen, ; EC 00 per |" cs UM Kn 


10b. KIND OF BUSINESS OR INDUSTRY 


iz) q) 
: M, 06062 CERTIFICATE OF DEATH (6039 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
‘ 3. COUNTY @. STATE b. COUNTY He; / 
5 ne Aruncded ____ MARYLAND || /U1ciy ew ba = __ rr aoe pe aL 
£ b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR JOWN [lf outside: corporate limits, write RURAL and give ngarest town) 
se write RURAL and give nearast town) us is _ 
, 
a xa) “LZ T yes EO ay EW Bi \ = eee 
d. NAME OF HOSPITAL OR INSTITUTION [if no? in hospital, Give streot address) d, STREET ADDRESS ©. 1S RESIDENCE 
@ lV Serr ONA FARM? 
[Vt Dees vile Stare Nes pupa. (i | 263 Mat freer __| ves [] No 
3 a2 ett tell Middle lest 4. DATE Month Dey ‘Yer 
3 OF 
2 7 i m 
: ai Mable a ee Prsaey | ere ay > See 
3 i 3. SEX |S COLOR OR RACE)7. MaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Aceana a: IF UNDERT YEAR| if UNDER 24 HRS. 
i ley) | Months| Da H Min. 
a Lcniule |Ne Gro | wwowe fe}~_vivorcen [] PEED. 2m. CSR | ee ; 
rf 
2 
£ 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 


be filed with the State Dept. of Health prior to buria!, cremation, or removal, and in any event, within 72 hours after death. 


las WAS epee Thin IN US. thr rece 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown) | (Ifyes give wer ordetes of servica| 
we yespivewero ei Hospiter Retardy Cons tli Me f74re Masprpe L 
g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = ~ | INTERVAL RETWEEN 
3 Ff 
3 A EEN, Myo Cardial In barerion ee a 
rar DUE TO 
Conditions, it any, which wo  Cxred My: TIL | Alenth S$ __ 


gave rise to immediete ceuse 


{a}, steting the underlying DUE TO 


couse las wo Lalrarvition ee; ghubiti _tidcey Ww Mow tb f 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the 
ined by the hospital or attending physici 


2 
= 
a 
2 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
3 fo) —— PERFORMED? 
3 5 ves (] no [7] 
a © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
S & | OR CONTRIBUTING [J CAUSE OF DEATH 
3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 x 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——s~«~«~*« Sit) 
8 S eran While __Not While fectory, street, office bldg., etc.) | 
ee = 9 kL] at work ! 
208 certify that (1) (this hospi ¥ the deceased fro 19.9.9 4 119. hat (I) (we) last 
3 
Bo3 saw the deceased alive on. 1968, and that death occurred ale fom, from the causes and on the date stated above. 
6 Bes BEL SIGHS ; va Gren STAFF 2a NED 
ata oD: Cee 4 W/ 5, | DIRECTOR 0 prvs. ee SH/E3 
Bane Tie, RSCANY ia ARC Towns lille Stare Warys7at 
ef lt A ame 2 he 2 ge eee Crsenthifley L164 ry. La0sg 
2 5 3 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 Ae REMOVAL {Specity) Ry, 
eZee 4963 
Stats cae ADDRESS 
ISM 7-62 


24 IERAL DIRECTOR'S Sa Ss = J) Ya REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ah big ex ee ae ea ATE MA AY 4 pet b : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
06040 


~ £ Z 
S = ch: PLAGE OF DEATH lina i pict, ae me kee USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& ia oi ¥ a. STAT b. COUNTY 
« ‘OUBTY 9 LAND 
ie AUHIE sh Maryland Anne Arundel 
= o b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
iS 2 RURAL and give negrest town) ) 
2 
ee Glen Glen Burnie 
a) d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION } ‘ON A FARM? 
5 25 8923 Twin Ridge Rd, 23 Twin Ridge Rd. MOIERSOT v 
6 3. NAME OF First idl 4. DATE 
= DECEASED | st Middle Last pe ‘Manth Day Yeor 
3 (Type or print) Julie Forsht DEATH Me. nig Bere 
é . SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2X] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| F UNDER 24 HRS. 
lost birthdey) [Manths] Days | Hours] Min, 
Female White |wrooweo oO DivorceD (] May 2 6, 1962 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


U IN (G 11. BIRTHPLACE (Stote ar foreign country) 
during mast af warking life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. U.S.A. 
14, MOTHER'S MAIDEN NAME 


Beverley Barlow Forsht 


17, INFORMANT Address 


Robert Forsht Same as 2 

1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (q)-] ee BETWEEN 

ran DAT WAS SHEEN, COMGEu (TAL cY¥AwoTIC HEART | FROAL 
54, Due To DEFER ITY BiRTH 


(by 


13. FATHER'S NAME 


. Then please remove carbon popers. 


, crematian, or remaval, and in any event, within 72 hours after death. 


gave rise ta immediate 


is certificate has been signed by the attending physician and completely filled in by the funeral director, 


cause (a), stating the under- ¢ CUETO 
¢ lying cause last. 
3 4 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T9. WAS AUTOPSY 
me 12 5 
2 
a Us MON G@pLISM yes] NO 
2 © |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
§ & | OR CONTRIBUTING [J CAUSE OF DEATH 
5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 as 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 206, (City or tawn) (County) (State) 
= a Hour a. m. While Not while foctary, street, affice bidg., etc.) ! 
a 3 pm. 19 Jat work [J at work [J 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


H 
21. | certify tho {I} Ahis haspital) attended the deceased fram LA. 0 12}, to HALO, 19.67 tani} (we) last 
saw the deceased alive an._ Md. = LO. 19.0 Band that death accurred at 3AM, fram the causes and an the date stated above. 


2o. SIGNATURE x 22b. DATE 
kh ATTENDING ED. STAFF SIGNED 
G M.D. | PHYS. DIRECTOR PHYS. 


Zi ERNE s ae oe A) ur Si: 
fe ALVI W. HECKER, |e hoy Sh wes BoRvIE, ud - 


TO FUNERAL DIRECTOR: After 


poge 3 shauld be detached far use as 
the State Board of Health prior ta burial 


TO HOSPITAL OR ATTE 
may be retained by th 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
OVAL_(Specil > 
; ria q 2 n Haven Mem, Park | Glen Burnie Maryland 
ae 24, FUNERAL DIRECTOR'S SIGNATURE Af AB 


VR AIS (4) 
ISM 9/59 


250. REC’ -GISTRAR 2b. REGISTRARS SIGNATURE 
see WANTS WON fess Yay 
rH’ Burnie, Maryland ji piss 


Hopping and 


The law requires that the 


death certificate be exacuted @ 24 hours after 


ENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: After this certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
NG 0 Pt ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ea 


CERTIFICATE OF DEATH 06041 


3, PAFE/OR biRTH 


/W- $-i87H 


J : - 

é i pe TSE DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

2 ; e. STATE COUNTY 

2N> AA. A 9 MARYLAND —M « PrmL reo” — = es 

ree | b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY, IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! town) | 
Bas write RURAL and give [he town) . eyo 7 
= CyayIMS S PC ML (co 1200 VARS © 
ee Bh NAME OF hole OR INSTITUTION (if nol in hospitel, give street eddress) | 7d. STREET ADDRESS ‘e. 1S peste 

= ON A FARM 
ra Crowuryt a {200 VALLEY St. BACTArston 
gon 3. babi ME ¢ hua First Middle Last 4. DATE Month Dey Year 

aa” {Type or print) DEATH 

ger iN UE 40) 19 

2 = 3. SEX 7 9. AGE lin years (IF UNDER? IF UNDER 24 ARS. 


6. Se OR RACE tel. MARRIED = NEVER MARRIED a} 
wows [~~ orvorceo [_] 


MBE 


Wa. USUAL OCCUPATION. © ut At work 


=“BROODREP El 


Som 


crs eae Deys Hours | Min. 
mn 


a 


42. CITIZEN OF WHAT COUNTRY? 


ician an 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 


10b. KIND toa BUSINESS OR ME PER BIRTHPLACE (County & Stete, or foreign country) 


> 
J 
Ha FA ROME P Md. ey Seo 
2 © 13, FATHER'S NAME 4. Sa S MAIDEN NAME “ah Dow = 1 ag 
£29 
S32 FERDIWAND Good Hee _ELLZARETA Gas 7 
SE. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Raconean Address Sie Sl ha, 
5is (Yes, no, wytown) (Ifyes give werordefesofservice) 13- Weotheee 
2 e \é 10-6766 AMR@ Barend od Goold ee aes "Ba. bs Yoyo ne. 
ges 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| ATERVAL BE BETWEEN 
Boo PART 1, DEATH WAS CAUSED BY 7 E 
33 e IMMEDIATE CAUSE io PRIER( OSELE ROTI C CARD 7. ovPSCULAR OQUsk pT A 
€ ite 
ce i. ) / DUE TO 
42 Conditions, if any, which (b) —_ 7 
283 geve rise to immedicle ceuse a2 = ha ce = 
20 S {a}, stating the underlying ( OVETO 
s= 5 cause last. {e) “ 
is a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. es cura 
2 ot — =a a © D 
5 s ves [] no [& 
2 is EE | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _s 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
ca = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 8 3 0c, TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 
3 a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
2 g re at work ot work y 
eo : 
S & 
e a 
pS 
2 
a 
o 
= 
= 
= 
3 
& 
3 


director, page 3 should be detached for use as the buri 


21. 1 certify that (I) (this ttended the hy <0 fromiaderi2 to. 19.....2, that (I) Ge) last 
DB: saw the deceased alive ot 2, and that death occurred at BLIP Am the causes and on the date stated above. 
aa RE ( a) 
Og hls we vay A Ress MED. TAFF SIGNED 
at ie) VF i MA A tA mo. [oH [2 irector df at -~20b- : 2 
$ [22c. PHYSICIAN'S w 7 a 22 rane 
Ke * NAME (ype) (&- € Oa fy (1 a Phill [cps CY wrt § YA Owe SpaTE Hei, 1d 
7 a 2 Se ae eee ee Ss Ea 2 a, ee LS ee Ae Moe EO 
ng 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR) 23d, LOCATION Sige ‘er county) (Stete} 
OVAL (Specify) 
°° Tout bf fex (New Cathedral RBatto - AAd. 
vR AIS (4) 
15M 7-62 \ 


Slie GihcbenstSom- Gene ,andacJW EB Py 


Hk =— 
Pz) 
i. 


e 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 2 


ent, within 72 hours aft 


it permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
tained by the hospital or attending physician. 


Ld 


death, Page 4 may 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL O8 


< 
3 
4 
a 
= 

— 


15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


65 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence bafore admission) 


SycOeNn) . STATE b. COUNTY 
Anne Arundel MARYLAND F Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporate limits, writa RURAL and giva nasrast town) 
write RURAL and give nearest town) 
Annapolis 14 hours RURAL -— Edgewater 
d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streat address) “d. STREET ADDRESS °. IS RESIDENCE 
Anne Arundel General Hospital Rt-3, Box-514 ves [] NO fi 
/3. NAME OF ; First Middle test 4. DATE. ‘Month “Day ‘Year 
DECEASED OF 
Mreecrein) MARIE 2rAERESA GRIFFITH DEATH May 4 19 63 
5. SEX 6. COLOR OR RACE] 7, maps VER MARRI 'B. DATE OF BIRTH "19. AGE [In yaars |IF UNDER T YEAR] IF UNDER 24 HRS. 
o mae MARRIED [_] NEVER MARRIED KX last birthday) abe Deysc) means a) enna 
emale ec wivoweo [] _ivorcep [-] May 4, 1963 yn. at | 


10a. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 


Newborn | | Maryland | U.S. 


Tide Re Lew) Geta _» Ug Fe Habel 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. = 
(Yas, no, or unkewn) | (ityasgi jatexof vorvi F e fy val . 

cee aoe ee ae Toh RB bev Stl Kdbg eco be Ard: ~ 

18. CAUSE OF DEATH |Enier only ona cause per lina for (a), (b), and (¢),). < . He eran aes = 

PART |, DEATH WAS CAUSED BY: 
: IMMeoIATE Cause to) / maa tar ty | fb hes. 
foOoXK DUE TO 
Conditions, if any, which (b) aL =e 


geva tise to immadiata causa 


(a), stoting the underlying ( DUE TO 

poeusal esi (Gs a 2 ee 2S eS 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wan UTE Sy 
3 LD xo 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item ¥8,) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G TUF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. HME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stats) 
5 Nor alms Whita __ Not While factory, streat, offices bldg., ate.) | 
= 2S 19 ‘at work ot work 1 

21. I certify that (1) (thixemite!) attended the deceased from...........May.dy.0. 19 BB to... cous May...45.... 19.63 that (1) (9G last 

saw the deceased alive on... May...dpegen- d9 63... and that death occurred at, ..,.M, from the causes and on the date stated above. 

/ -8330-PM 7p. DAE 
ATTENDING MED. STAFF 
Q han, # mp, | PHYS. Director [] PHYS. [_] Le 
‘  "~ a 22d. ADDRESS 
ME (Type) 
James I) Hudsadyi, Jr. M.D. nt. 1 

230, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stata) 

REMOVAL (Spytify} 

Vo \gpo-6 > |St Merys Aueudpoles C4 


24 FUNERAL DIRECTOR'S Jl ATURE A ble = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eielent z MAY 27 19631 Chacala ced 
: . 7 4 Vv 


> 


tely filled in by the funeral 
's. Pages 1 a1 


2 hours after di 


=F 


death certificate be executed & 24 hours after 


|. Then please remove car} 


‘ENDING PHYSICIAN: The law requires that the 
‘etained by the hospital or attending physician. 


w. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


| 


TO HOSPITAL O8' 


vR Als (4) J 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ind 2 should 


ay aired DEATH 2. USUAL RESIDENCE (Whare daceesed lived, if institution: Residence before admission) 
a @. STATE b. COUNTY 
Anne Arundel MARYLAND _ Maryland Anne Arundel 
b. CITY OR TOWN (if outside corpora’ . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside: corporete , limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Annapolis 5 days RURAL - Ganbrills (Mebile Estates) 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streai address) —||—~—~=«ds STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
| Anne Arundel General Hospital (33. Ia Ma 286 Road . __| v8 7] No Ba 
| 3. NAME OF First Middls last 4. DA’ Month ‘Dey — Yaar 
DECEASED or. 
; = or print) Fred ma DEATH 9 63 
SEX "|. COLOR OR RACE|7. mapnieD [4 NEVER MARRIED 8. DATE OF BIRTH "|9. AGE Po IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a oO las! bithdoy) | Months) Days | Hours | Min. 
Male White wivowen [} pivorceo [] | } lay 10, 1875 88m. 


La aa OF WHAT COUNTRY? 


‘Wa. USUAL OCCUPATION (Giv 


10b. KIND OF BUSINESS OR INDUSTRY y. “BIRTHPLACE (County & State, or foreign country) 


er. Manf. re el Canada __ , U.S. 
14. MOTHER'S MAIDEN NAME 
| e Hamnpa Rl~ebe ft | Seeeh 
S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas rordates of servics) 
io 611 | Mrs a G, Hall- Wife- same as # 2 ay a 
~ 7 18. Ne oe Or ae ler only one cause ATS 99 wood ed El # RVAL BETWI 


PART |. DEATH WAS CAUSED BY: Keay il Mla dde! 
IMMEDIATE CAUSE (e)_ Oe 3 ers 
DUE TO 
Conditions, if any, which (b) Outkeniorebarte ee EOE ell =————_ 
92V0 rise to immediate couse ay ~ 
{e), steting the underlying ( OVETO 
cause last, te) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 


aon Ai 


20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
PERFORMED? 


ves T No 


20. PLACE OF INJURY (Homo, farm, | 201. {City or town). (County) ~ (State) 
factory, straat, office bldg., atc.) 1 


Wa: ! a, 19.93 that (1) (GF last 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e@.m. 


20d, INJURY OCCURRED 
Whila. Not While 
‘et work 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (thiachoente!) atfended the deceased from. 


saw the he alive on. a 19.83. ., and that death occurred al.........M, from the causes and on the date stated above. 
Ze, SIGNATURE y * 8319 AM 2b. DATE 
ATTENDING ED. STAFF SIGNED 
dewan— ‘ Mop, | PHYS. DIRECTOR [] PHYS. JE sprue 3 
7c. PHYSICIAN: Ife 22d. ADDRESS 
|AME 
me John _L. a a M.D. 121 Cathedral St., Annapolis, Md. + 
de. BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY es LOCATION (City, flown er county) (Stete) 


h| 


Bursa ea 


Foe ors oe al aa a? Dy 
aia Annapoais, Md. es pedge 


@ 24 hours after 


jan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed 


tained by the hospital or attending physic! 


ENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
IMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6066 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf tnstitution: ince before admission) 
a, COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland ____ Anne Arundel 
H b. CITY OR TOWN [if outside corporate limits, «| c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o a RURAL at i. Nearest town) 
3 4 days Le RURAL - Deale — 
Lo d. Ane a polis OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS «IS Wes 
ra ON A FA 
3 |Anne Arundel General Hospital = __ Rt-1, Box-267 ves [] not 
na | 3. NAME OF First Middle Last 4. DATE Month ‘Day «Year 
re DECEASED OF 
2 (iyparerecinl aaa 62 R han HAMILTON, Jr,| Dears May lo 1963 __ 
5. SEX ] 6. COLOR OR RACEI7, mapniep DR] Never MARRIED [-] | 8 DATE OF BIRTH = ~)9. AGE (tm years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) | Da Hours 
Male White wipowen [_] DIVORCED [_] May | 22, 1927 45 | 
ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= USUAL Rebeca By (Give 
dgring working fe, 


en if retired) | 


(s bu Tet.) Pennsylvania 


13., Tl Aare OF cele NAME 
Alle il eae “Dati. He ciwe Bewweth 


a WAS Eh) ‘CEASED % IN H 5, ARMED FORCES? | 16. SOCIAL SECURITY nD . INFOR ‘nt Address 
(Yas, n0,/0F unkown) | ( ORL SIS lea) ‘Ss A iy L tons 
_iPRAC Hs on) 


|. CAUSE OF DEATH [Enter only one cause lar ‘Tine for (a)f lb), and (e).] bh 
PART |. DEATH WAS CAUSED BY: Cede ya 
IMMEDIATE CAUSE (2)_ Ly FoAe Vest / Lede a 

tf | DUE TO 
Conditfons, it any, which (b). 
28 rise to immediate couse 
(a), stating the undarlying ( DUETO 
cause fas te) ares es ‘- 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla] 


19, WAS AUTOPSY 


z 

2 PERFORMED? 

if yes YH No [J 
* | © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of intury in Part | or Part Il of item 18.) Sores id 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) ly “(State) 

a Hawrorats. White __ No? While factory, street, office bidg., etc.) | 

= 9 at work [_] at work [_] H 


(thixchesmitay) attended the deceased from... Seo are to... MAY... Pigpiviasts 19 3, that (1) GAO last 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


o 
& ive on........44 ld Qh Au 1963. ., and that death occurr: M, from the causes and on the date stated above. 
i) : * “8 * STAFF 2A NED 
/ / ATTENDIN' 
ie et ((C—————— mop. | PHYS. a BinecToR CO pays. 
s " = z i. , 22d. ADDRESS : wae 2 
Ee NAME (Type) 
= Richard N, Peeler, M.De 121 ath Se ae Annapolis, Md... = 
ge 230, BURIAL, CREMATHON, 23b. DATE THEREOF De oe CEMETERY OR CREMAT: nl 2. "Del. CAj ks {City, tpwn or county) 
s OT aT 
90” paral. \s5- = 13-6 oi ve) [ei 


VR AIS (4) 
15M 7-62 


Lint als Prat eM REC'D cen 25b) piczo SIGNATURE 


Satine ‘Si ‘URE 
Br Epes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06068 iene og AL EXAMINERS .| Na desc ale OF DEATH 060 45 


I 


FOR STATE 
HEALTH 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as 


1 PLAGE OF DEATH ] 2. USUAL RESIDENCE (Where daceosed lived, If inslitution: = belore admissi giv 
e. 
, | a. STATE b. COUNTY 
a3 MM. as MARYLAND 710 
8 =€ b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (It outside corporete limits, write RURAL and giva neerest ne 
ZOSE write RURAL and give nearest town) 
c 5 es a 
Sheqq| _Claeread oS | FRAMAPPA/ IH Sandan 
5 23 d. NAME OF HOSA INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
a NA FARM? 
Bos 2.070-- flrd Aeendtel. JENCRHL: Pes F tunllace ~ 2 
c= 
es = NAME OF First Middle Last 4, DATE Month 
oor SED OF 
ne 3 (ype er Prin) SS fone OAL: RA. MPP RRC LE - DEATH Ss 
8) | ead 
5, SEX 6. COLOR OR RACE|7, MARRIED [RY NEVER MARRIED [_] | 8- DATE OF BIRTH ig Te is ates 
last birthday) Hors aleMiae 


7 oe wioowen [[]__oivorceo [[] | 7-27-30 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 
dona during most of working lifa, avan il retired) Bee 
W Maee.| pte es 


13, FATHE, 14, MOTHER'S MAIDEN NAME 


Ae. | [ye WMareee/ 


pep] Days 


ye. 


12, CITIZEN OF WHAT COUNTRY? 


S 
ey 

° 

a 

ao 

a 

= 

= ED FORCES? | 16. SOCIAL SECURITY NO] 17, INFORMANT Address 

= (Yas, no, or unkown) | (Ityesgive werardatesotservica) 

E | 

& 1B. CAUSE OF DEATH (Enior only ona cause per lina lor (e), (b), end (c).] | INTERVAL BETWEEN 

= ONSET AND DEATH 

a PART |, DEATH WAS CAUSED BY: rp CLI EC fe ae 
5 IMMEDIATE CAUSE (2) az” C* 14yp fe i a ee LAE: . 
a DUE TO 

= A 

3 Conditions, il any, which {b) 

7 


p20 rise to immediets cause 
{a), stating the undarlying 


DUE TO 


3 > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G 


19, WAS AUTOPSY 
PERFORMED? 


|, cremation, or removal, and in any a, Pe 


! Examiner’s Office along with form PM3. Page 5 


GQ 


ical 


This certificate should be executed within 24 hours after death. If any 


to burial, 


208, nS CAUSE WAS, | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il ol item 1B.) 
ui PRIMARY RI or CONTRIBUTING [1 7 ata 
CAUSE OF DEATH. Behe trick Ke 


20d. INJURY OCCURREQ 20¢. PLACE OF INJURY (Homa, farm, 20f, [City or town) (County) (State) 
lactory, street, ollica bldg., ate. Hy 


20¢. TIME OF INJURY Month, Day, Yaar 


prior 


nt, 
te 


MEDICAL CERTIFICATION 


Whila Not While . 
S 16-5 |at work [] 9t work A, lad dada ZL BO Co - 40 . 
oe 21. I certify that | todk charge of the remains described above, held an Adtopsy ‘Ta nee Inquiry EE and in my opinion 
iy 
a th from: ause: | Accident Suicide - Homicide | | Undetermined manner 5 
3 death resulted from causes [| cciden K ie). Oo Oo 
2 CHIEF MEDICAL EXAMINER [_] 
a 
a ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4, SIGNATU! M.D. 


TY MEDICAL 
cee Ne 7 OEPU CAL EXAMINER [3K 
NAME (Tye) Lp ppp i Address (Straet, oo town, oF county) 27 Hg 
BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR eG. | 224, AOCATION (City, town, or country), oo 
REMOVAL (Spacily} woke ye Zh Y) 3 
a iy 5 PN STs stage 
hie VA eas Ze are 


please execute the cert 


Health or 


TO DEPUTY ooo EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


J. PLACE OF DEATH 
8, COUNTY 


A AALO - 


_06na6 } 
idonce before edmission) 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasi 


a. STATE ALD b. COUNTY AATCY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nea town) 


were FZ cd 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give Fa 


NGMOPTb ALS PLAY for 
fd. STREET ADDRESS 


2 with the State Bi 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) e 1S RS 
ON A EARMi 
OO. ff inne Mvoidel Peveeml - Wicks Srtee ei hae __|reial 
3. iat] oe First Middle 4, ee Month Day “Year 
ivamrerivtinil febeer XK Hek’s Searn => F 19 S 3 
5. SEX 6. COLOR E17, MARRIED [_] NEVER MARRIED PA | By DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Dale day) | Months| Days | Hours Min, 
wipoweD [7] —_—ivorcep [-} tg 23. / GAS yo. 


Bee USUAL OCCUPATION (Give kind of work 
done during most of working ws even pee retil 


Fie’ ft lb 


aN 


10b. KIND OF BUSINESS OR INDUSTRY 


See Ark. 


He ae (Stete or foreign 


Ay Sol oo 


32, CITIZEN OF WHAT COUNTRY? 


Oe GS Peg 


count 


ty Va 


= 

os 3. FATHER'S NAME 14. ae 'S MAIDEN NAME 

Be UVM freur CA Rew A 

ic (e WAS Bea a INS: anne FOREST 16, SOCIAL SECURITY NO.| 17. INFORMANT — - < Address — » 
a 'as, no, or unkown) 108 givewar or datesof service) 

; A “ AA County Police — 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


PART I. Pde aiaa! WAS CAUSED BY; 


a 


IMMEDIATE CAUSE (a), 


7 CAUSE OF DEATH [Enler only one cause per line for ite by, ee 


Bei Ie Ee 


fort: 


a] 
g ) DUE TO 
£ Conditions, if ony, which (b) 
geve rise fo Immediete cause 
DUE TO 


{a), steting the undarlying 


cause lest. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tha) 


19. WAS AUTOPSY 
PERFORMED? 


YES ie NOT 


|, cremation, or removal, and in eny even’ 


20a. EXTERNAL CAUSE WAS 
PRIMAR' or CONTRIBUTING [7 
CAUSE EATH, 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert II of itam 18.) 


” LOD CLP 


20c. TIME OF INJURY Month, & Yeor 
Hour a.m, 


While 


jo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 
MEDICAL CERTIFICATION 


at work [_] 


(Stata) 
Av) 


and in my opinion 


E OF INJURY (Home, farm, Hl 20f. (City or town), (County) 


ry, street, office bldg., ete.) | 
; ' Aisa bet WA Ae <o 
Inspection pq Inquiry ie 


death resulted fro pes el Accident Oo Suicide Homicide oO Undetermined manner || 
CHIEF MEDICAL EXAMINER [_ | 
ACTUAL 
Heuaca map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


ignated agent, prior to burial, 


i 4 
ca A pep tle 


Sf. 


DEPUTY MEDICAL EXAMINER, UR] 


please execute the certificate, writing the word “pending” 


4 should be forwarded t 


TO DEPUTY sooo EXAMINER: This certificate should be executed within 24 hours after death. If any x necessary, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


3 NAME (Type! Address (Street, city, town, or county) Soy 6 a. 
‘2 22a. BURIAL, ee 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State) 
3 pI E “May l,, 1963 Pilgrim's Rest Cemetery | Independents, Virginia (RFD) 
REC ‘ADDRESS 2he. Gig Be REC R'S SIGNAT 
ee P frinapolis, Maryland | WAYT'S SRS" “7 fever "eile Noncge, 


ye 


ee 24 hours after 


ta 


1d 


Then please remove carbon papers. Pages 1 and 2 should 


l-transit permit. 
cremation, or removal, and in any event, within 72 hours after deeth. 


The law requires that the death certificate be executed 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the atfending physician and completely filled in by the funeral 


2g 
5_- 
ays 
ae 
Za £2 
i a2 
3) 
a 38 
eae 
Lc 
onski 
z THEE 
=] Bn 
ae tas 
a ees 
a 
a 
Roms 2 
Peseta 
FAQs 
at wo= 
Bagge 
od tee 
omenee 
moehot 
OvTovs 
BH 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
vita OF STATISTICAL RESEARCH me RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


060% TE,OF DEATH 


1, PLACE OF DEAT! 2. USUAL RESIDE E (Wher jeceesed lived, Wi institution: Rosi 

8. COUNTY fv 2. STATE Sh oO b. COUNTY 2 
Z E MARYLAND * 

b. CITY OR LOWN (if outside corporete fimits, ¢. LENGTH OF STAY IN 1b | 


LF '34 “e. CITY OR TOWW (li putt de ot Timit write RURAL and give naarest town) 
wie ol give neerest fown| 
LP Aes SE fet SE & 


d. NAME hes bie 2 ‘OR INSTITI (if ngy if hospit siregypddress) || |_ d_ STREET PY ane |e. IS RESIDENCE 
De S27 orca a jaa P- ere 

ee 3 JEG 3 } >» | ves] NOT] 
3. NAME OF Middly 3 os | 4. DATE Menth Dey 4 . 


DECEASED 


{Type or print) , eZ GET, | BExre 3) / wm 19 ZS 


5. SEX. 6. COLOR RACE 8. DATEO 9. AGE (in yeers (UNDER T YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED a 
Z oh QO O| z £77 erie ey Months] Deys | Hours) Min. 
: 5“ WIDOWED pg] _ Divorced [_] Vi 76 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY foes & a or treign ae 12. CITIZEN OF WHAT COUNTRY? 


done during most étking n if retired) 
ee Se. aes oS. USA. 
)13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME —_ =~ SP 
lfa Wma a: te: (Nae es ‘ee 
i WAS oes Bi IN U.S. eNeD ances ‘| 16. SOCIAL SECURITY NO.] 17. INFORMANT Addresp ia. 
‘8s, nowor yxkown) | {Ifyes give weror datesof service) } - "4 
d P 19 Pee WP Chadd 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). end (e).) j INTERVAL BETWEEN” 
fo} 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 7 ERMINA ( PuEUMON IA is 72 ARS. = 
if / 
THAN DUE TO 


Coathtont anv cna ck w CEREBRAL HEmeRRHACE 7 DAYS _ 


geve rise to Immediate couse 
{eo}, steting the underlying f° PVETO 


cum Ss ARTE Ria SekFReTic CARDIC VASCULAR DISEMSE | UNKWew 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was WAS AUTORSY 

co) SS F ? 

s yes [] No I 
& | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) ~~ - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= — ——= ——— es = a 
% [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, 209. (City or town) {County} (Siete) 

is our ams While __ Not While fectory, street, office bidg., etc.) | 

Es pam. 19 jat work [| at work [_] 1 


21. | certify that (I) (hiehecpie!) attended the deceased from.. 3, tol yao ee , 1963, that (we) last 


saw the deceased alive on. MAy..2:5. ray and | that death occu PO Tom, from the causes and on the date stated above. 
22b. DATE 


22a, SIGNATURE ea? = oar 
| thin 9... Mp. | PHYS. HA RECTOR OF PHYS. oO 


}22c. PHYSICIAN'S | 22d. ADDRESS ~ _ 


a A ews LANEFORD 32_MD. |MtUSTAAL RD. PASADEWA, MD. 575/43 


23h D. 


F 23¢. Sy CE EMETERY OR 23d. LOCATI ‘ity, town of county) D (State) 
RES - C&r pee is AOA) hel 


23a. BURIAI ATION, 
REMOV: tecify) 


ERAL CTPR'S Si Se 


2Se. REC'D BY 1a 2Sb. REGISTRAR’S SIGNATURE 


loa JUN 3 fp henleg \escge, 


1 


R STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. 


MEDICAL i nai CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRESTON STREET, BALTIMORE 1, MARYLAND 


6074 


HEALTH DEPT. 


(6048 


1, PLACE OP DEATH 


P | 


2. USUAL RESIDENCE (Where daceased livad, If Institution: Residance bafora edmission) 


> a. COUNTY a. STATE b, COUNTY 
F rw, Anne sewnidi MARYLAND Maryland Anne Arundel 
$25 b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and g rast fown) 
gos writa RURAL and give neerast town) 
es pia Harwood 
of = |= 2 a =e — =< _ 
-” 5 as d, NAME OF HOSPITAL’OR INSTITUTION (if not in hospitet, give street eddress) 4 STREET ADDRESS e. 1S RESIDENCE 
Seat eo ON A FARM? 
9. e863 Anne Arundel General Hospital cs ves (] NoL] 
eae 3. NAME NAME OF First Middle j 4. ‘DATE Month Dey, | » Wert ean 
Bot S F 
- 28 {Type or print) GORDON Liewellyn 4H HOLLAND DEATH May 16 49 63 
ae eS [6 COLOR OR RACE|7, married LI NEveR MarnieD (| & DATE OF sintH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
iy last birthday) | Months) Days | Hours | Min. 
ow & Male Colored | wows C1 _ bivorceo January 5, 1966 / | 
“ep = _/ | 0s. USUAL OCCUPATION (Giva Kind of work] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 112, CITIZEN OF WHAT COUNTRY? 
& dona during most of working life, evan if retirad) 
None seer ese Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDENNAME a ee A 
: Box 
Caro. < Holland Shirley Moreland 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservice) 


No. None 


CAUSE OF DEATH fEntar only ‘one causa per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


DUE TO 
(b) 
DUE TO 
i> = 


Zl 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the undartying 
cause: lest 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


aminer’s Office along with form PM3. Pa: 
used as a burial-transit permit. File pages | arf 
I, cremation, or removal, and in any event will 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Entar nature of 


PRIMARY TXT or CONTRIBUTING [] 
CAUSE OF DEATH, 


)20c. TIME OF INJURY — Month, Dey, Year 


Hour pod N16 163 


the word “y 


2d. INJURY OCCURRED 
Whila __ Not While 
at work [_] at work 


200. PLACE OF INJI 
factory, street, offi 


f CERTIFICATION 


16. SOCIAL SECURITY NO. | | 17, INFORMANT 


Shirley Moreland 
Multiple Traumatic Injuries. 


Street 


‘88k 112 Harwood P.O 


A.A.Co i 


ONSET AND DEATH 


injury in Part | or Part Il of item 18.) 


Pedestrian struck by auto. 


JURY (Home, farm, 


(State) 


Md. 


2DF. (City oF town) (County) 


ice bldg., ate.) | 


iRt. 42, Birdsville A.A. 


iL EXAMINER: This certificate should be executed within 24 hours after death, If any 


ificate, writ 


death resulted from; Natural causes [ |, Accident x]. 


Suicide [J 


¥ 


its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


g2 ACTUAL § ae 
> S 2 SIGNATURE ___ Ahheg J = us 
He 4 5 
Rozee “| |kaweies Charles S, Petty, MMe iis 
i=} 8 a 22a. BUS 22b, DATE THEREOF 22c? NAME OF CEMETERY OR CREMATORY 
Q2<o8 ase iy | 5-19-63 Mt Zion 

YR AISME "23.9 FUNERAL D1 Aa ey DIRECTOR ADDRESS i Ma 

5 O 
M162 L3 Mek oo ®- Hicks ,111 Annapolis, 


21.1 a that | took charge of the remains described above, held an Autopsy 


DEPUTY MEDICAL EXAMINER 


| Inspection im Inquiry im 


Homicide ea Undetermined manner fa 


and in my opinion 


CHIEF MEDICAL EXAMINER oO 


DATE SIGNED 


5/1 salle 


(State) 


Md 


ISTANT MEDICAL EXAMINER | 


0 


ress (Street, city, town, oF county) 
22d. LOCATION (City, town, or country) 


|Lothian,A.A. Co 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar MAY ¢ Pa 9 3 Dinara Dc oe ' as 


\ _ 
<f 
—_ 


ENDING PHYSICIAN: The law requires that the 


Lg 
TO FUNERAL DIRECTOR: After this certificate 


death certificate be executed & 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6072 CERTIFICATE OF DEATH 06049 


M 1. aay oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residen r@ edmission) 
= e. STATE b. COUNTY : } 

; Anne Arundel MARYLAND Maryland hie Arunde | 

z b. CITY OR TOWN {if outside corporete limits, “ye. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

55 write RURAL end give eae e 

ae Severna Park i Severan Park 

3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streot eddress) | ~ d, STREET ADDRESS ° IS RESIDENCE 

ae \ 

pol ~ Holland Road ! Holland Road ves [] NOT] 

Bn /3. NAME OF First ‘Middle Lest 4, DATE Month “Bay Net a 

an DECEASED OF 

Qe paren ero!) JOHN Ss. HOLLAND pt} May 20 1963 

Gj == | 5. SEX 6. COLOR OR RACE 7, MARRIED [K] NEVER MARRIED [ ] | 8 OATE OF BIRTH ~|9. AGE {In yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a M: 20, 1879 8. birthdey) Months] Deys | Hours) Min. 

t male white wipowep [] _pivorcep [] ay > yrs. 


ef 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) (2 CITIZEN OF WHAT COUNTRY? 
as done duging meat of working lileg oy gn if retired) | | 
E> ates “(ret'd) Warner Company Maryland | U.S.A. 
ee P13. FATHER'S NAME —— | 14. MOTHER'S MAIDEN NAME a a. ; is 
$y William J. Holland | Ann Staplefort 
ee Fe WAS coe EVER IN U.S, ARMED FORGES? 16. SOCIAL SECURITY NO.) 17, INFORMANT - ~ Address os * 
23 fs, no, or unkown) | (Ifyesgive weror detesof service) 
m2 R.T. Skeen, 20 East Baltimore Street, Zone 2 
> 
¢ E H 18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), end (c).) i ’ BSS et Aagse . 
is 5 PART i. DEATH WAS CAUSED BY: 
eye IMMEDIATE Cause) Ss COYOMary occlusion 3 Sudden 
C7 s j 
oat? 2 DUE TO 
oo 68 7 Generalized arteriosclerosis 15 yrs. 
£ 
fee Conditions, if eny, which (b)_ Mi ; nibh 
28a geve rise to immediole cause 
yaa (6), steting the underlying ( CUETO 
es ee, Ca aS es —_ fies ——— 
S £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] | 19. WAS AUTOPSY 
A802 2 
BE os z Recent post-operative prostatectomy ves [] no [J 
2 eis 3 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) * = 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 35 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < : 7 as: I es a 
3 = 2 < 20c. TIME OF INJURY Menth, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) (Stete) 
Riss é Hebeketnn While __ Not While factory, street, office bldg., lc.) | 
Eye = p.m. 19 at work [] ot work [] | : 
e4 a 
2 88 21. | certify that (I} (this hospi atlended the deceased from seer 19224 to. wapell Bi, that (I) (we) last 
32 saw the deceasedgilive on. Ma, 0. { 3 and that dealh occurred aDA...M, from Ihe causes and on the dale slated above, 
PHEGa 220. SIGNATURI 22b. DATE 
E < ATTENDING MED. STAFF SIGNED 
ey og . mp, | PHYS. DIRECTOR [_] PHYS. 5u21363 
ages / Tie. PHYSICIANS ‘ 5 s ra ADDRES ae $= =P l= 
Beis / acertas Francis I. Codd M.D. Severna Park, Md. 
c A sree ee et ee ee eee See oS = 
: oa — 
€ 32 23a, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
85538 REAL Ae F : 
200 5-22-63 Old Cambridge Cemeter Cambridge ,Maryland 
—- oe : y: 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pos Wm. Cook,Inc., 1217 St.Paul Street, ZONE 2. 


2Se. REC'D BY 7 Aa REGISTRAR'S SIGNATURE 


DATE MAY 22 19 3 fherkss age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06073 CERTIFICATE OF DEATH N6050 


Zz 
3 1, PLACE OP DEATH - 7] oat 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a Sb st a. STATE b. COUNTY ve 
A re! At ___ MARYLAND ||_ =D Z a 7. 
23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and glve nearest town) 
a gar RURAL st iva nearest flown) 7 , 
<3 Annapotfs Washington l 
) ct d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS 2 - 15 RESIDENCE 
w 
a 
ait Bay Manor Nursing Home  __ 313 lAth Pl. N. EB. ves $8] NO] 
S Pct Sea First Middle Lost 4. DATE Month “Dey Year 
A OF 
he (Type or prin) Mary E Hope pean = May 23 1963 19 
= Ses 6. COLOR OR RACE)7. apRiED 0 NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 F 1 White last birthday) | Months “Days | Hours | Min, 
< emale wivoweD ovorceo[] | Jan.l4, 1874 89. 
g TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ dona during most of worki even if retirad) | 
= Le = 200 or — __Ireland _ | USA. 
= 13. anes NAME 14. MOTHER'S MAIDEN NAME 
uv 
§ |_ Matthew Hutchinson | Mary Sullivan ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(lfyexgivewarordatesofservice) 


(Yes, ae 


18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), re (@,] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (#)__ 


fj DUE TO ‘ 52) - 
2 
Conditions, if eny, which (by. Cardipvresente bop ct ca | / 


Geve rise to immediets cause 
(e), stating the underlying (| DVETO 
cause lest. (o) 


Mrs Jessie Hanraham 


INTERVAL BETWEEN 


ONSET AND DEATH 


cian. 


hh prior to burial, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. aes eS 
‘Ss 

Yes NO 
Ss : ri we Soy eas EG] xo 
i /20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City ‘or town) {County) a 
= Had airs While Not While | factory, streat, office bldg., etc.) | 
ae. 19 __|stwork ot werk [1 | 


APuy IAB that (1) (woplast 


saw the deceased alive on... Bs cee! Te crete be gd - fises and on the date stated above. 


< 22b, DATE 
ATTENDING ‘AFF SIGNED 


mp. | PHYS. 4 DIRECTOR 0 Pays, oO 


22d. ADDRESS 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Healt! 


TO HOSPITAL OR Borone PHYSICIAN: The law requires that the death certifi 


a Ray M, Smith LSE 5 ee ae ais 
< 3 | Za. BURIAL, CREMATION. | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) te) 
3 REMOVAL (Specity) * 
$oe8 | Burial 5/27/63 Cedar Hill Suitland Md 

VR AIS (4) - 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 Lee Funeral Home _Washington 2, D, Cipatuny 9 y 
‘ : . li 


C6074 CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH 


06051 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


Anne Arundel 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 


. IS RESIDENCE 
ON A FARM? 
yes [_] NO 
‘Day Year 


ist ead 


30 19 
TF UNDER T YEAR |_iF UNDER 27 HRS, 
Months | 


Hours Min, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. 
ven if retired) 


BIRTHPLACE (County & State, or foreign country) 


& 82 
3 3 
= a. COUNTY _ STATE 
8 sag Anne Arundel MARYLAND || Mayyland 
£ 2s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
= So write RURAL and give nearest town) 
os A & Annapolis = Annapelis 
g F tx d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) | d. STREET ADDRESS. 
ee 
Fe | 170 West Street 170 West Street 
3 ga 3. NAME OF First Middle Last 4, ‘DATE 
3 a DECEASED 
g 4 _ Type or print BENJAMIN &. HOPPING, SR. DEATH c, 
3 SRSEX Ss 6 COLOR OR RACE|7. ARRIED BX] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {in years 
3 Male White woow[] ovorceo[] |Jan. 9, 1879 
8 
5 Mortician whed:ewh business! Cleves, Ohie_ 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 William Hepping | Sarah Ann Terrill 


~| 12. CITIZEN OF WHAT COUNTRY? 


U.SeA. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


(Yes, no, oo igen ce 


16. SOCIAL SECURITY NO. 


12-16-8803 


18, CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (a) _ 
DUE TO 

Conditions, if any, which tb) 

gave rise to immediate cause 

{a), stating the underlying ( OVETO 

cause last. {c) 


ian. 


Ben L. Hopping, Jr. 


“Address 


166 West Street Annapolis 


INTERVAL BETWEEN 


pA 


‘NDING PHYSICIAN: The law requires that the 


=! 
retained by the hospital or attending physic’ 


21. | certify that (I) (this hospital) attended the deceased from... 


I=. RI, and that | v 


4 


‘cae 19 


ath occurred” at... ...... 


20F. {City oF town) 


z 
9 

‘S 

S 

 [ 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a & ——— 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 

a our shine While Net While _ | factory, street, office bldg., etc.) | 

= ee 9 ‘et work at work | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


~~ (County) 


M, from the auses and on the date siaied above. 


9. aes AUTOPSY 
PERFORMED?, 


ves 1 no | 


{Stete) 


that (I) (we) last 


saw the —— alive on....., 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


aa 22a, SIGN, 2b. DATE 
° é ATTENDING STAFF SIGNED 
at al PHYS. DIRECTOR OD pays. _S=35/63 
Ba 2c. PHYS! S . oF ~/22d. ADDRESS cy a 
NAME 
ao / JAMES R. MARTIN __| 6 Shaw St. Annapolis, Md. 
oe ‘23a. BURIAL, CREMATION, Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION {City, town or county) 
3 REMOVAL (Specify) 

en urial 2°35 _| St. Mary's Cemetery Annapelis, Maryaand 

vr ats (4} ADDRESS 25a. REC'D BY REGISTRAR | 25b. olde. SIGNATURE 

1SM 7-62 load UN3 19 ploneboa 9 : 2 


INAPOLIS, MD, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q6075 CERTIFICATE OF DEATH N6N52 


Ps 


& a 
< LPEACEOPDEATR 2. USUAL RESIDENCE (Whara decoasad lived, If insiifulion: Rasidence befora edmission) 

a a = COUNTY a. STATE b. COUNTY 

omens Anne Arundel MARYLAND Maryland Anne Arundel  __ 

2 Re b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! own) 

x ss write RURAL end giva nearest town) 

S crcs Annapolis o : { Millersville PAs ae ee 
85 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in iva slree! address) d. STREET ADDRESS e. 1S RESIDENCE 
oy | / ON A FARM? 
a5 Anne Arundel General Hospital || Box 402 - Benfield Road es a) Oe 
BN 3. NAME OF First Middle Last ‘4. DATE Month ‘Day Yor 
ah- tips ac pa) DEATH 

i | 
= 5 x = 6. “areata a WAR p Fe HUBBARD 19. att IF moe ferry ae 
5 f y in years & 
os 1 7. MARRIED fg] NEVER MARRIED Oo ea bidh vey) nn Ee 
~ Male White wiboweo [_] pivorceo [_] 157 yes. | | 


18 Aug. 4908 


= 
3 3 
gs 
3 ao 
g 5 
@ uo 
3 
5 
2 2 = es eee a ee 
rt § 2 3 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ere 1. BIRTH County & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working lifa, even if retired) 
; eee 
&g $s intanance Claude Negn Sign te Baltimore, Md, L2G Sas rs 
~ tte a TB. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= oft | 
3 £3 | 
$ 328 Harry —C, Hubber camnor wo ecb hanch_S.—Hayes {+S 
§ ig 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 5 3 (Yes, no, or unkown) | (Ifyesgivewarordatasofsarvice) 
Set as 
E82 8 ee 8 603.1140 Lillian H.fubbard, Same As. #2 
Sete§ 1B. SE OF D! finter only ona cause per line for (a), [b), end (c).) INTERVAL BETWEEN 
o> 
oa » PART I. DEATH WAS CAUSED BY: cal — 
$23 a3 IMMEDIATE CAUSE (a) AAR Ly} Riiscdelee 5. a $2 | He PO) 4 
=e / 
24535 / f DUE TO 
z2c5e Conditions, if eny, which w_&} prcben sive Cordis Virago oe (sease Fs BS Veans 
vale B28 5 g2va rise to immadiate ceusa 7p 
£223 (a), stating the underlying ¢ CUETO 
8 oe? o cause last. to) 
ene os Rela . : 2 
5 5 J = 3B F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ut 19. Reva 
B40 ‘ “—< — | 2 
as es /) 5 yes [] No [pq 
LJ — =. = a = - —= — —<—— 
wz 5 3 2 S 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
onbe & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Roce es U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ve se 3 s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ant 20f. (City or lown) (County) (State) 
25 23 = a Sauy es While __Not While factory, street, office bldg., atc.) 
Ae tas = oe 9 [at work at work | i 
ee 
50.8 8 21. 1 certify that (I) (this hospital) attended the deceased from......| Packs. ceaivesgnd ne Vi Ne , 19.43 that ()_(we) last 
H 
Bs:: saw the deceased alive onf4 a Ue OS. and that death yet stited af 154M, from the causes ae on the date stated above. 
35 Desc iaM gt tie ae Bald al’ 
am 28 sr 22b. DATE 
S Had eae ATTENDING one awe! ay SIGNED 
zo dae 'SICIAN’S = pe JODRESS meee OS o F3 = 
° = PHYSICIAN’ 
Hee ss NAME (Type ah a é 8 kew~itt nian! hie Pia 
e + tae p2ad_ af eS ee 
as 583 | 33a, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county} (State) 
gus REMOVAL (Specify) 
= t 
ovovd Burial May '63 _Glen__Haven Mem, Mary] and— 
H = as a 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. aimee bez! 
Es. Siggketon Funeral Home _ Glen Burnie, Mdyost 


o 


= 
Ss 


= 
lam) 
= 


ter death. 


24 hours after death. If any wD... 


i in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 
‘s Office along with form PM3. Page 5 may be retained for your files. 


nt within 72 hour: 


in pencil 


jiner’ 


| Exami 


lica 


to burial, cremation, or removal, and in any ever 


ior 


t, pri 


ted agen 


ignat 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEPUTY a, EXAMINER: This certificate should be executed wii 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S MEDICAL EXAMINER’S CERTIFICATE OF DEATH QELS g 
1 PERCE OF DEATH Cp» {| 2, USUAL RESIDENCE (Whare decaased lived, If insiitution: Reside 


sii . a. STATE a 7) b. COUNTY ATED . 


c. LENGTH OF STAY IN Ib || c, CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearest town) 


y 7 a Paiffer sve tl ¢ - 77 2 . 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strae} dress) od, STREET ADDRESS = 
1D.0-0. Awnt Grcerneel Low ae Brovkior dS. Lad. 
Middle 


3. NAME OF First Last 
DECEASED 


bias gi Luther B. oes. 
a. 6. COLOR OR RACE|7. MARRIED DoNever MARRIED ial “B. DATEOF BIRTH 


Ze, WIDOWED) DIVORCED Oo 4/12/1892 


10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, even if retired) 
Maeiiniae Taetined VS Gos hPa 2 


13. FATHER’S NAME 


b. CITY OR TOWN, [if outside corporate limits, 
write RURAL and give neorest town) _ 


Pe Gh. 


@. IS RESIDENCE 
ON A FARM? 


4. DATE = =——s Month 

OF 

DEATH Ss é 
ass iF UNDER 1 YEAR 
Bente] Days 


9. AGE (In years 
last birthday) 


Via 


11. BIRTHPLACE {Stete or foreign country) 


IF UNDER 24 HRS. 
Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


U, SA 


Tennessee 


14, MOTHER'S MAIDEN NAME 


unknown 2 2 = = 


OWN. —_ wi a 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dafesofservice) 


ia Pena es F ith : 3 
a CAUSE OF DEATH [Enier only one cause Ese ee Be = (Lifton 5 Mdlensville, It, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


INFEPVAL BETWEEN 
ND DEATH. 


GSU uY DUE TO 
Conditions, if any, which — ele . : a 
ge to immedieta cousa 


{a), stating tha undarlying DUETO 
cause lest, (ce) 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He); 19. Was AUTOPSY 
oo ERFORMED? 

5 ves [] NO 

& [200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) _ = 

& | PRIMARY 1 of CONTRIBUTING [7] 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) - (State) 

S Hinarar eee Whil Not While factory, street, office bldg., etc.) | 

= Fine ” jet work [_] at work i 


of the remajfs described above, held an Autopsy =! Inspection Inquiry 
Accident Oo. Suicide ‘eh Homicide fe, Undetermined manner oO 


21. I certify that | Onor 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


rc “DEPUTY MEDICAL EXAMINE 
EXAMINER'S 74 ra r oy aan GS “ 
NAME (Typa) bas Case hardy ~ Address (Street, city, town, or county) r 7, 5 is 
22e. SA cee He 22b. DATE THEREOF Pron ‘OF CEMETERY OR CREMATORY - 
REMOVAL (Spe: 
: 5/4/63 Town (emeteny 


22d. LOCATION (City, town, or country) (Stata) 
‘OR ADDRESS | 


Saupes Massachusetts 
John A, Monan_3000 €. Balin, St, Balto, Mde | 4fAy 91963 ; + ae 


and in my opinion 


Z4e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o6odeé CERTIFICATE OF DEATH O605¢ 


S 


\ 
P \ 
@ 24 hours after Sea 


e 
e = 
2 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 5 peer STATE b, COUNTY 
eng Anne Arundel asd = Maryland unr’ Arme Arundel 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
ne “a write RURAL and give neerest town) é 
es Annapolis ; _| 25 yre / Annapolis — 
22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || = d. STREET ADDRESS : | e. 1S RESIDENCE 
= ra ON AF, 2 
oe OK 1 Carver Street 1 Carver Street 
yz eee —e 
2 $6 3. NAME OF ] T 
3 sig DECEASED First Last 4. DATE Month Dey 
oO a ype or print) 
x bce verpiot BLANCHE REBECCA BUTLER JOHNS Beara _ May a 
oSe 5. SEX 6. COLOR OR RACE) 7. MARRIED Preven MARRIED [] | ® DATE OF bintH 9. AGE (In years |IF UNDER 1 YEAR 
B Bae i July 8 birthday) | Months| Days | Hours | Min. 
e 42 h Female Negro wivowe [] —orvorceo [] » 190B yrs, | | 
S&S a> T0a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR or 1, aT ACE E (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i | 
= 2 2. done during most of working life, even if retired) 
3 Bs is ic : | FARBER ROR AOHT A.A.Co.e Maryland UsS.A. 
es & ge 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME ro 
‘a ¢ 
£528 William Butler | Mary Butler 
2 £52 . WAS ragga 3 i IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
£ Be ‘es, no, of unkown) 'yesgive werordBtesofservice)| 
=> 
iy Ee No | 214-05-0560| Ernest E. Johns— 1 Carver St. Annapolis 9 Md 
Bas le @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
fets5 PART |. DEATH WAS CAUSED BY: 7. 3 ONSETARU REST 
333 a IMMEDIATE cause fe) Acute Coronary Thrombosis = tet 
° “a 
325 or? arteriosclerotic Hypertensive Cardio Vascular dis¢ase 
a] FF Conditions, if any, which (b} reerLosclero Hyp isive Ga ascu. Ss 
o gave rise bo immadiata cause : ra . - 
= {a}, stating the underlying f OVETO | 


‘cause bast, oe 


R: After this certificate has been signe 


ca} re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN DISEASE CONDITION IVEN IN PART Map| 19. WAS AUTORSY 
- \ Wik OF ae PERI ED? 
9 f Lo 
a $ =I e i + Je ves [] NO 
3 © ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 
Lal U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form," 20f, (City or town] (County) (Stete) 
i= 5 ene While __ Not While factory, street, office bldg., etc.) | 
2 = p.m, 0 al work at work | | 
hi 


1 certify that (I) (this hospital) attended the deceased from... CHLY..OP..22.7 41902, to... ser Wossty that (W) (we) last 


. and that death occured we. AM from the causes and on the dale stated above. 
22b. DATE 


ATTENDING ‘AFF IGNED 
Mo. | w SiRecTOR R CT Pt PHYS. i BOP: 


22d. ADDRESS 


R.L-Rishardson 110 Clay St. Annapolis, Md 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, fown or county} (State) 


2 ageyage” 63-63 | Fowlers” Beatgate Rd. Annapolis, Md. 


R R's SIPN. ADDRESS TT ee 25e. REC'D BY sorta Sb. REGISFRAR'S SIGNATURE 
eae pkes Anns relis, ue, oare JUN 4) iS i aca 


ae retained by the hospital or attending ph 


TO FUNERAL DIRECTO 


w. 


saw the Sor alive on, 


ay 


* NAME (ype) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 
death. Page 4 m: 


VR AIS (4) | 
15M 7/61 


4 hours after 


icate be executed 


The law requires that the death certifi 


ital or attending phy: 


NDING PHYSICIAN: 


ined by the hos; 


wo. 


death. Page 4 may '" 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR 


jan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TAR TEN 
_ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whera dace 


1. PEACE OF DEATH sd lived, If institution; Residence before edmission} 


Gj . COUNTY 

2 ts ‘ @. STATE b. COUNTY 

SAS ee Arundel Seta | Maryland Anne Arundel 
“2s ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporete limits, writa RURAL end give nearast town) 
Bas write RURAL and give 

ae Annapolis 5 hrs, : RURAL — Annapolis “<a. 
Bea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stroot eddrass) ||| d. STREET ADDRESS _ 1S RESIDENCE 
ike | ON A FARM? 
Et F 

>u8 ane-Arundel General Hospital __ Rt-5, Box-33 ves [1] NO Bx 
ted ME OF First Middia Last 4, DATE Month Dey Yaar 
Ban * DECEASED or 

fac Gly ‘* JOHNSON | Misia May 2h 19 63 

8 5. SEX 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED [a 8. DATE OF BIRTH | 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS 
a . last birthday) |Months| Da 

5 Female Negro wivowep[] _ivorceo [] May 24, 1963 ys. | | ae 

§ TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working fifa, even if retirad) | 


i sagiatysant | Utes. 


RMANT os 102 
| Od Hata Ki $ (+33: (EP 


———— ae a 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] ~) INTERVAL es 


PARTI. DEATH WAS CAUSED BY: Shall ge pg ONSET ATH 


TMMEDIATE CAUSE (e)_ 


DUE TO -, a 
Conditions, if eny, which (b) Gr—~ 9 ’ : phe 


gava rise to immadiata cause 
(©), steting the undarlying DUE TO 
couse last. (eee 


FATHER'S NAME 


C 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivawar ordatesofservica) 


“16. SOCIAL SECURITY a] 17. IN 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 


ial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. re 

5 yes [] No [] 
© [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) — <<] 
& } OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, - 201. (City or (County), ~ (State) 

8 Hour e.m. Whila Not ae } factory, siraat, offiea bldg a 

3 aie. 19 |at work [] at work [_] | 


9. 3 10...... May..2hey...., 19-03, that (1) (2a) last 


M, from Ihe causes and on the dale stated above. 
22b, DATE 


ATTENDING STAFF ig. 
PHYS. bay DIRECTOR 0 Par PHYS. ale)" ee 


22d, ADDRESS % 
_20 Dean St., Annapolis, Md, 


ION (City, town or county) (Stata) 


“<SuN-3—1963— fhe Sr 


22a. SIGNATURE 


22¢. PHYSICIAN’ 


Name (ve!) DH. Johnson, Mé 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23e. NAME OF CEMPTERY OR CREMATORY 


Woe (Specityy S- 2 FAs 


eed 2 
FUNERAL DIRECTOR'S SIGNATURE ‘ADRS ESS 
SS al 56D LEE 


director, page 3 should be detached for use as the bur: 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(Type ar print) 


a BAB IAME 52 ! First Leroy Fy AVS Cs sed\t f yy Day Yeor | 


eu | aenze CERTIFICATE OF DEATH 06056 

S 3 M a: bees Re Ly % Reenter (Where deceased lived. If institution: Residence before odmission) 

o se 

é 3 °. UI MARYLAND °. “MARY. ie b. COUNTY BA 

= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ||), c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give ee town} ( 

2 52 alWa4udPpoles DoA AT rac 

P a ‘ d. NAME OF HPSPITAL (If not in hospitol, give street address) ‘d. STREET ADDRE . IS RESIDENCE 
QR INSTITUTION, — & i ] ON A FARM? 
“ 1A Lreuerd! Hospely veL) NOW 
5 
3 
E 
o 
E 


“My & 


after death. 


-_ 


%. COLOR OR RACE [7. MARRIEDPRNEVER MARRIED DO | ® DATE OF BIRTH 


Aire wivowep [] pivorceo [] G-27- 36 


10a. ee Single TEN (ore kind Fa werk dots 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) _ 
ISTVUART, TOWA YVSA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


CLARENCE M TeAWsToV BELYVA EF LANT 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haur: 


8 
8 
= 
2 
5 
2 
2 
° 
= 
> 
B 
s 
Q 
2 
= 
£ 
2 
a 
E 
8 
o 
Bex 
5g8 
& cS 
§ 5. 
Svs 
i = 
Bee 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT Address 
acs {¥es, ne, oF unknown) (IF yes, give war or dates of service) 
2) > 
Pos 
BAguey 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<)-] INTERVAL BETWEEN. 
zac PART |. DEATH WAS CAUSED BY: yf) A ONSET AbD Beer 
=o . i ™ = 
Bags 5 "IMMEDIATE CAUSE (o} Lialp fvinet etl? Yaa 
= 5 5 af DUE TO 
S28 Canditians, if ony, which (by 
REE as) ieee 
REO gave rise to immediote 
Bas aa (0), voll the under- ( DUE TO 
ese F ving couse lost. © 
62% iinatcauselaet 
2865 ie HS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART silk WAS AUTOPSY 
Sos ie 4| 2 
rarer AR ves NOB 
age 5 SVS 
s 25 3 5 = |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
yA ice 
25 ge— tv) 4 
S22. = 
fia = 
2otss & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S 5S ea ral Hour 0. m. While Not while Recto ryiisioaet softice ibig.. orci) 
Z32°2 = p.m. 19 Jot work [1] ot work [J H 
os5e8 F 3 , : ra é ‘ 
ee 5 21. | certify that (I) (this hospital) attended the deceased fram___. Mh 982-10! oom 19h that (I) (we) last 
4 i 
a: 3 = saw the deteaosed alive on. fru 3 and that Aedth occurred arg. 2M, from the caUses and an the date stated abave. 
£20 a2 Zo. SIGRATURE + 4 /; ae 225/DATE 
< 203s % Ip j mp | AMENDING cy, Mi pee 
aot v - .D. 5 : 
02258 | TIC. PHYSICIAN'S 4, 7; — z 72d. ADDRESS 
3 “s - 4, “ > 
Z2238 ype) W llard F. ns Sy; 
rari Le ee Oe ee 
a 3¢ eg 2a. BURIAL CREMATION: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY, id/ LOCATION (City, town, or county) (Stote) 
>> B EMOVAL (Specify} — = Kv 
2723; cry 270763 | De Fovd buneve /Heume CTs cae abl 
ee 24-5\JNERAL DIRECTOR'S TURE Zr Tes he Atd 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) Gaircenesp lormlic% a fesutHP hays 
1SM 9) oa MAY 2 7 196. ach 


The law requires that the death certificate be executed @ 24 hours after 


pital or attending physician. 


R: After this certificate has been signed by the attending phys: 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—. (06089 CERTIFICATE OF DEATH y 


a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


rs 
& 
3 
a3 erry: . STATE b, COUNTY 
2 Anne Arundel marvianp || “2 * Maryland yes, Anne Arundel 
a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) - 
£75 Annapolis Annapolis 
re i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give str ress) | | 7 d, STREET ADDRESS 1S irae 
= p ‘ON A FARM! 
Seat | _Anne Arundel General Hospital 9 Cathedrd Street ves [] No KK] 
gen '3. NAME OF = First = Middle Last 4. DATE Month ‘Dey veer 
IN DECEASED or 
aaa | {Type or print Charles E. JONES DERTH May 10 1963 

= %, SEX ~ 6. COLOR OR RACE RieD [-] | & DATE OF BIRTH 19. AGE (hl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es 7. MARRIED PX] NEVER MARRIED [_] Contishoae noe a 


age | RP 


Male White Oct. 21, 1892 


5 widowed [] _bivorceo [_] yn. 
5 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done ee most Bp working life, even if retired) > | 
: 
Were Cet e| Maryland U.S. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Jonw C. sJowes | UNANow * 
if ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘es, no, or upkown) ive werordetesofsarvice) | ny Y. =a 
g aun EN IE Ys JOVES Sas hay om 
18. CAUSE OF DEATH [Enter only one cause per line fer (a), (b), and (c).) - ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; ‘ ho ie 
‘ IMMEDIATE CAUSE (ec) <-¢_ AN Keecbaasea: ATK p Cae = 
DUETO 


- . 
Conditions, # eny, which () Con lel OeTe yen AcOp mse am’, i 
geve rise to immediete ceuse al & 
DUE TO x p 0 
tel Boy at Pe pitied teed AO 
‘© DEATH 8U 


{0}, steting the underlying 


Health prior to burial, cremation, or removal, and in any event, 


cause lest. 
= a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T NOT RELATED TO THE TERMINAL DISEASK CONDITION GIVEN IN PART He) | 19. eee 
=] 
Sa 5 yes [] NO [KK 
pe = | 20e, ACCIDENT WAS UNDERLYING [jj 20b. DESCRIBE HOW INJURY OCCURED, (Enfer neture of injury in Pert | or Pert Il of item 18.) 7. 
& ° & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) ~~ {Stete) 
ay % 6 Hour e.m, While ___Not While fectory, street, office bldg., ele.) ; 
Be iS = fs 9 at work [] st work [_] 1 
= a 3 
20 8 21. I certify that (I) (this hospital) attended the deceased from.47.. th er to... od AOL, 196 F, that (1) (we) last 
FI 2 saw the deceased alive ore nae By aS 1983... and that death occurred ab: 55m ie the causes and on the date stated above, 
-~ a . SIGNATURE } 22b. DATE 
O25*% a a ag S i ATTENDING MED. STAFF SIGNED 
at = duals Mp. | PHYS. [_oomector [} PHys. [} 
5 ai R= 22c. PHYSICIAN'S 2 “7 ~_ }'22¢. ADDRESS 
a2 NAME (Type) . . 
ace oll Stephen B. Hiltabidle, M.D. | 121 
Re mee Bae. RURIAL, CREMATION, | 23b. DATE THEREOF 23c. OF, CEMETERY OR ates i (Stete) 
= OVAL (Specify) yy 
orges /, lee [9-3 Gs 2c kivnt Woe, 
ve ais (4) 2A AVNERSL DIRECTOR'S (SIBNATURE 2Se. REC'D BY REGISTRAR | 25b, FEGISTRAR'S SIGNATURE 
eh ee \Widiastec Cog ln Sins SOE ents MAY 14 20 
Y J . 3 G 


1 


FOR STATE 
HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 
3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


g the word “pending” in pen 


TO DEPUTY mJ EXAMINER: This certificate should be executed within 24 hours after death, If any ea necessary, 


72 hours after death. 


int withi 


ignated agent, prior to burial, cremation, or removal, and 


an 
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o= 
fe 
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3H 
538 
oP 
o Sm 
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MARYLAND STATE DEPARTMENT OF HEALTH J 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8 
tenet . USU: E Wie deceosed lived, If institution: att readmission) 
@. STATE #771D b, COUNTY KP Wey 


¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neorest town) 


X_"_Rural 


1, PLACE OF DEATH 


4 Mt to ‘ MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write BURAL end agi town) 
‘ 


Cea 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ! d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Rt, 10-Box 50 Mountain Rd, ae “Hex VS -r7 7, oe df “hem wo BL 
a NAME OF First - Middle ‘a | 4, DATE ~ Month Dey _‘Yeor 
OF 
{Type er print) eu AP & ry tw DEATH SF 72 923 
5. SEX 6. COLOR/OR RACE 8. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED Po NEVER MARRIED BLY i sha 
wivowen [_} DIVORCED om Carex > at 37 

10b. KIND OF BUSINESS OR INDUSTRY La = =C (Stete or foreign country) 
wpe Co MY) 


4, 4 oo woe MAIDEN NAME 


WE Cie FERSUSO A 


“7 tee 
10a, USYAL OCCUPATION (Give kind of work 
dol ing mest of per life, even if retired) 
13. FATHI Boe. 


enese Gewese Se 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


ea tems “Beys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY B 17. INFORMANT Address ~ Mbunyes 
{You siostontinKeW) aa mabe e. 1S) lk r 
a ua Kawe @r10. Bx iS ad 
18. € CAUSE O OF DEATH TEnter only one cause per line for (e), (b), end ate) i] INTERVAL BETWEEN 


ISET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
pyeeaate CAUSE (0), Benn s-fe Peep Z 


Ale 6-U DUE TO 


Conditions, if eny, which (b) 
eve tise to immediete cause 


{e), steting the underlying ~~ DUETO 

cause lest. te). " 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 

a ——. PERFORMED? 

i= 
5 a 7 es | 
E [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
st | PRIMARY Ci CONTRIBUTING [) 
S| cause Or bearn, Mouse —FAre 
| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY era cal * 208. (City or town) (County) ~— (Stete) 
Ss Hour While __ Not While / Beha oh ae gedit 
2 _ 19Ge 3 let work [] ot work GREE AAI CO Te, 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], ae Be. inquiry [7], and in my opinion 
death resulted from: Natural causes let Accident Kl Suicide ia Homicide =I: Undetermined manner ‘i 


74 CHIEF MEDICAL EXAMINER [_] 
SIGNAT DATE SIGNED 
SIGNATUI Me: lf Map, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL 
EXAMINER'S She eZ SA. m Pegs A 
NAME (Type) SINS PALE Address (Street, city, town, or county) 
IURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cit 
OVAL pees a y; i vr mM 2 


24e, REC'D BY REGISTRAR 


<P MAY 2.3 196 


egitee DIRECTOR 24d, 


AO }v OF URC Nczy Ly 


& 24 hours after \é 


ed by the aitending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06082 CERTIFICATE OF DEATH 16059 


+ 


» iS 
1, PLACE OF DEATH ea ao "|| 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 
aan ee oe del a. STATE b. COUNTY 
runde MARYLAND Ma la An 

72 b. CITY OR TOWN [if outside corporate limits, ) «. LENGTH OF STAY IN Ib «. CITY OR ye (i and corporete limits, write RURAL ae eArunde | 
ss wrila RURAL end give neerest town) 
Tey Millersville | _—_—si67_yra, ||“ Milleraville (Elveton)— a 
1 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS: e. PTR Pay 
By 
as J i yes [) No [_] 

3 Jumpers Hole Road, Elvaton : B Ly NOL 
ge 3. NAME OF B Fiest : Middle dumpers_Hole Ro ads Dey Fy o. 
aa eC aaea oF 

ype or print ATH 
ae phe HENRY A, ____ KINDER, SR," May .29 ib 
§ 5. SEX 6. COLOR OR RACE) 7. jaRRIED [yy] NEVER MARRIED [] | 8 DATE OF BiRfH 9. AGE (In yedr [IF UNDER FYEAR) IF UNDER ZOTIRS. 


Jast birthday) 


Months Days | 


Hours Min. 


Male 


yes. 


white 


oe, 
veal 


wibowen [ ] pivorced[] | 99 March_1880 


108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


event, wi 


done during most of working life, even if retired) | 


3 
$ 
e 
2 2 
5 4 |__Fearmer (ret Self-Em | 
= mer | 3 - P's ae : . 
8 ° 4 13. FATHER'S NAME ployed vy Germany. NAME U.S.A. 
£ 2.5 
3 co D: | 
ag |____(unknown) __ Kinder. eds fr es z 2 
ve ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Henrietta (ynkpown) 
£ £33 {¥es, no, or unkown) | {Ityesgivewer or dales of servic 
= S28 
= 2 —— no Ah LLL LA Cf) __ Mon, —— 4 . . a 
£ c a6 18. CAUSE OF DEATH [Enter only LLL per line for (e), SED (o).] August Kinder (s n) Same- As # CORSE ERNOIRES 
48 3 Al 
ou PART |. DEATH WAS CAUSED BY; , me Q _ 
oa io “go. IMMEDIATE CAUSE inldcreaey Bite eat des f eta. | fA -Getre 
2 45% s 4FY oh DUE TO : ‘ / — 
z2-8 5 Conditions, if ‘any, Avhich {b) Clete 2 Mite rn fete tbcrd Dpprntfe 
os 35 § 9 je to immediate ceuse 
£s05_. (2), steting the underlying DUE TO 
ste cause lest. i. = aly 7 . spe 2). ot Pty ee 
EI So f3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SBSzo. 2 a PERFORMED? 
UGE os Ss ete Se re one mw ves []_NO Sd 
eeggse = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH | 
eels & | (iF ETHER, NOTIFY MEDICAL EXAMINER) | 
orss 3 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siate) 
Bus ie 5 ete Sth While __Nol While _ | factory, street, office bldg., atc.) | 
B33 3 z pitt 19 et work [ ] at work [_] | i 
2088 21. | certify that (1) (this-hospital) atiended the sone! from GLE... er, 994 toLLEL TZ... lon, Weed: 
us saw the deceased alive on..//e-%7 z bos £3 and that death occurred ag/Lem, from the causes and on the date stated above. 
gs 228. SIGNATURE =~C~*~*~—“—sS 22b, DATE 
- 25 22a, SIGNATURE 
ia : ATTENDING MED. STAFF NED 
coho e Ge Ji2. fips ee mo. | PHYS. ZR pmmector [] pays. Sf 27) a 
© = 22. PHYSICIAN'S 22d. ADDRESS 
H aid ge } ri F 
BSees | all cr a! LL ce g th loo 3008 Meseatien (rnd Ciaadlees, Ub 
o2B22 Bie, BURIAL, CREMATION, (236. DATE THEREOF | 23 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify! 
otoss uryal |2 dune '63 Glen Haven Memorial Park, Glen Burnie, Maryland —_ 
re oS if ENAT| ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
YR AIS (4) 7 - JUN 3 1963 
15M. 7-62 in Home, Glen Burnie, Md, !oan YUN YP ff” ——— 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06069 


a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) “a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


sate Fl 


21. | certify that (I) (this haspital) attende 
saw the deceased/alive, an’, i 


CE OF INJURY (Home, farm, | 20f_{City or tow: 


cy 6 aie 
pee es d fram.__f. eee oe 19) 1 to% 
WET and that death accurred of’ Mm, fram # 


While Not while 


‘at work [7] of work 


MEDICAL CERTIFICATION 


PPospital or atten: 


hake and an the date stated abave. 


5 
a 
e 
= 
6 
g 
3 
& 
ool 
Hy 
= 
ra 
43 
3 
7. 
2 
rr} 
2 
> 
3 
s 
oO 
© 
> 
3 
a 


~ vs 
& 3 =z ey in PEASE ea 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission] 
= 538, YY) ‘i Anne Arundel MARYLAND AE UG Maryland b. COUNTY Anne Arundel 
= Bess b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g Ss RURAL ond give nearest town) : 
PS S yrs. x Friendship 
. 25 2 
e ® d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
oe ne OR INSTITUTION ON A FARM? 
> yes] NoX] 
Seo 
= = 5 | NAME OF First Middle Last 4. DATE Month Doy Yeor 
a ced Type or print) DEATH Ma Te 63 
c =8 SOPSEIEU! KING Wy 
4 aos S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO B. DATE OF BIRTH *., ped {in secre Une TYEAR) runore 24 HRS. 
3 ee 5 Dy Min. 
ove s I Female white  |woweoK) _—ovorcent] | Oct. 6, 1874 | es |e. | ear atti 
a.559 
ee | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during most of working life, even if retired) 
g 2 omestic Housewife Maryland USA 
£ Fess 
g oBk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 c 5 c 
Bente John Dove Annie Mae Robinson 
char 
ee 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a § § {¥es, no. or unknown) (IF yes, give wor or dates of service} 4 a f 
§ gt3 215-538-4713 | Mr. Jerome M. King, Friendship, Maryland 
Boe 
3 2 e 2 18. CAUSE OF DEATH [Enter only one couse peryline for (0). fB), ond (c).] UNTERVAL se pe 
o> 2a PART |. DEATH WAS CAUSED BY: ; ? - 5 
Sees IMMEDIATE CAUSE (0) Ye? ees COE we 
5 FF5 yt AX DUE TO “) 
ie Vy 
See Oh ss Conditions, if any, which (by 
3 BES gove rise to immediote 
teeth couse (0), stoting the under. (° DUE TO 
i eye = lying couse lost. () ss 
2 Giecs =the seuss aoe = 
= 2e 5 be { Arr Il. “OT! RE IGNIFICANT COND) CONTRIBUTING TO DEATH IOT RELATED TO ae: CONDITION GIVEN IN PART 1(0)|19. iia RM 
SRoOrG 3 i, 
28805 OFZ tee L2 xe 3 é = oe yes] No — 
2 he 
ee % 5 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
Poeapad OR CONTRIBUTING CI CAUSE OF DEATH 
.¢ A 
SES? 
s 3 
z= 2 
= . 
oa 528 
& 
«< 
& 20. SIGNATURE Mb.DATE 
aa f¢ ATTENDING MED. STAFF 
pe 6 = M.D. | PHYS. oe DIRECTOR PHYS. SL 
oe: g Re. Rees 22d. ADDRESS 
a5 ype) i 
<$g338 | H. W. Ward Owings, Maryland 
rE ee EE a ee Be eee ee ee 
& 8 2 23a. BURIAL, Cee. 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> REMOVAL (Speci q 

apes & : May 14, 1963| Mt. Harmony Cemeter Near Owings, Maryland 

4 25b, REGISTRAR'S SIGNATURE 


® TO FUNERAL DIRECTOR: After this certi 


eS 
BS 
B. 
S 


a 
as 
=> 


nf ‘y 24 Sie A Sane RE mete: oMAY rl "4 1963 felenkes erage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6064 


= 


5 82 = = — — = 
= 83 . Fi AGE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore admission) 
25 i . STATE b. COUNTY 
Bp Anne Arundel Co. MEYER “ Maryland Anne Arundel 
12 ey 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ais write RURAL and give nearest town) 4 : * 
sc \/|Lithicum Heights we « | Fate |X Linthicum Heights es. oe 
3 3 K d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS TS RESIDENCE 
Eee ON A FARM? 
ie Box 1127 E. Furnace Rd. } Box 1127 E, Furnace Road ves [] No] 
zope 3. NAME OF First Middle Last 4. DATE Month Dey or 
= 2an DECEASED . ’ DR 
$ fee (Type or print) Lillian C. King | vents May 15, 1963 19 
® 85 5. SEX &. COLOR OR RACE} 7. MARRIED E] NEVER MARRIED [] | 8» DATE OF siRTH [9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
B25 Female White | Janu, 10,1901 last birthday} |jfonths| Days | Hous] Min. — 
7 3 wows [] _vivorcep [1] | January > 62 ys. | 
3 § 2 os Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 33 3 done during most of working life, even if retired) | Mayland 
5 3s 2 Housewife __ | F | Pines U.S.A. 
Stig = 73. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME é 
= Da> 
3 £3y Samuel Lathem i unknown . 
rie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address er Ales ey 5 
c% iS 7 | 16. NO.| 17. INFORMANT Add awe dy 
2 2 sz (Yes, no, or unkown) | (lfyesgivewarordatesof service) : m Sed fie Oe aw) Ny 
ules none | Mr. Arthur E. King, Box 1127 E. Furnace Rd. 
£ ee PS H 18. CAUSE OF DEATH [Enter nee ears for (a), (b), and (e)-1 5 7 INTERVAL BETWEEN” ° 
w. . > 2 ONSET AND DEAT 
$55 PART I. DEATH WAS CAUSED BY: + ‘ f 2 - 
S30 io es IMMEDIATE CAUSE (2)_ ee 2B EO AIA SZ ALE oat | 22 af 
Sé535 i / yy DUE TO . 
fa aes U . AEF yp ft ; =F | 
z2cke deaeitec any ,Nwniett tb) < oe Let EOF LAAN AAD Vie a 
Su8 s gave rise to immediate couse | | ee 
=s = (a), stating the underlying a Lo \ - bi a 
ieee couse lest ZF fee eee ee FEY AA Ral Ss 
ke Sota 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GJYEN IN PART 1(a)| 19. WAS AUTOPSY 
BSso —— -- PERFORMED? 
Use o & ves [] No 
= 5 ‘oe.  _— Bet __» eS oe iY MPS 2 Ee 
et 3 —s = 2Da, ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part Il of item 18.) 
fat a # | OR CONTRIBUTING [] CAUSE OF DEATH 
aeees G (UF ETHER, NOTIFY MEDICAL EXAMINER) | 
Use 3 3 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County} (Stata) 
S = i a HeuF faim, While Not While factory, street, office bldg., etc.) | 
a z 3 £ nh 19 al work [] at work [_] | ! 
s 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR rf 
death, Page 4 may be retained by the hos: 


O28 21. 1 certify that (\) (Ihis hospital) atiended the, déGeased trom y Ace FSG aty Wa 10. GAME prdegp9. ~B, that (I) (we) last 

9 3 saw the deceased alive on ffop UL» “aes eB, and théf death occurred al2-g).M, from the cayrs and’ on the date stated above. 

Bae | [al eee ~G nn MRO Aon 0 EO oe 

c z . 22c. “PHYSICIAN'S Slt apart a ws Se 72d. tae — = sok a 7/3 EF 
2 ke Bruce Brumbaugh _ 5609 Main St. _ a 

is 3 Fie, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY = = 23d. LOCATION (City, town oF county) (State) 

° ibadie 5/17/1963 abdul age Cemetery Howard County, Maryland 

2 She 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

1SM 7-62 


Howard H. Hubbard, 4107 Wilkens Avenue # 29 [par MAY 3-7 . gel. , f 


/ 1 


pletely filled in by the funeral 


on papers. Pages 1 and 2 


ithin 72 hours after death. 
>< 


\ 


death certificate be —, 24 hours after 


his certificate has been signed by the attending physician and com; 


be detached for use as the burial-transit permit. Then please remove carb 


ENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


& 

< 

a 

a 

ug 

Be 
Ozac A 
Zeuse 
Bee a | 
a fo. 
a 53 
OsEe 

VR AIS (4) 

1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIA 
puctoN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06085 CERTIFICATE OF DEATH 06062. 


Ww Saou DEATH _ - 2. USUAL RESIDENCE (Where p= lived, H institution: Residence before Saieell 
oo 


©. STATE b. COUNTY 
deal’, MARYLAND || _ Maryland _—_ Anne _f Arundel as 
b. CHY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
wel jenn’ give nearest town) 
‘goa Severn a a. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ‘street ‘eddress) d. STREET ADDRESS e RG 
oO 
_Telegraph Roed _ vo» | | Telegraph | Road __| vs) No Bi 
3. NAME OF First Middle last “DATE Month “Dey Year 
DECEASED ” oF 
Mreerein) CHARLES _HAMMONO = KNIGHT DEATH MAY 24, 19 63 
5. SEX %. COLOR OR RACE B. DATE OF BIRTH 9. AGE th TFUNDER T YEAR If UNDER 24 HRS, 
7, MARRIED PS] NEVER MARRIED [_] | Aeros HNO ER 2a 


Months] Deys | Hours | Min. 
White wipoweD [-] —_—oivorceD [_] ves, 
TOs. USUAL OCCUPATION (Give kind of work ha KIND OF BUSINESS OR INDUSTRY | 11, oe, (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


geve rise to immediote couse 
(e), steting the underlying DUE TO 
cause fast. {o) 


done during most of working life, even if retired) 
Maintgnance ontee Sand&Gravel A.A. Co., Maryland USA. 
13, FATHER’S NAME - |) 14, MOTHER'S MAIDENNAME = a i <-_ & 
Alfonso Knight | Nannie Hammond 4 
15. WAS DECEASED EVER IN U.S. ARMED cece 16. SOCIAL SECURITY NO. | 7. “INFORMANT To. 
ae no, or unkown) | (Hyesgive weror dates of servi 
TILLTTE. 216 05 1223| Mrs, Grace E. Knight, Same Le 
ne Dom OF DI i [Enter only one cause per line for (a), (b), end (c). a E OL A ipa 
Pom EAMES EN Lomorad/iz cel Caves namatoss's— | a yars— 
= DUE TO hs 
Conditions, if eny, which b) A ol, » Cayce noma (engin Sei? ee | ~ll4 rae Sur 


19. WAS AUTOPSY 
‘ORMED?. 


|20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e@.m. 
Pam, 


21. 1 certify that (I) (this a ie pee the deceased from... Sa Ata ae 719 iD that (I) (we) last 
saw the deceased alive on. 1 hs and that death occurred Si 2G, from ie elites and on the date stated above, 


22e. Si Spo 22b. DATE 
ATTENDING STAFF i/o SIGNED 
Mo. q DIRECTOR OO pays. A 63 
726. PH dst <= 


Le ad 6. Shera? at ee Lb lick plier te ae : 


730, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. TOCATION 
REMOYAL (Specify) 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete} 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
While No! While 
et work at work 


MEDICAL CERTIFICATION 


Ww 


town or county) {Stete} 


| 27 May 1963! Nichols-Rethel Cpr. M 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae DIRECTOR'S Ze a Wek “i nay Mage MAY 9 " 19 3 3 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


TO HOSPITAL 0} 


D 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NSO8S CERTIFICATE OF DEATH 06063 


oh 


a} = — ae a 
Fi |. PLACE OF Lk 2. USUAL RESIDENCE {Where deceased lived, # institution: Residence before edmission) 
2 @. COUNTY “oa Z Lz | a, STATE 
ae Coeere A MARYLAND ‘i Ca PPLE. 
Be) 3 b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWNE outsid s, write RURAL end give neerest town) 
ey write RU! ind give naarest town) 
mate a a ae ta Praenclecec— 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giygAireet eddress) ~~ d. STREET ADDRESS 2 IS RESIDENCE 
Bu ZZ a ON A FARM?, 
oe _ Pesoce— SY ves] NODS 
Bn 3. NAME a = First Middle est 4. DATE Month 

a rors tla Lb eceerza eB 
ay (Type or print) ae eek DEATH 

3 , AGE. 


IF UNDER 1 YEAR 
Ban Days 


IF UNDER 24 HRS. 


7, MARRIED oO NEVER MARRIED [_] 
Hours ee Min. 


3B. SEX Lhe 46. COLOR OB-RACE Dave OF BIRTH A th 
ist birt bat 
acell WIDOWED ia pivorceD [_] [LiiteenLe4f Liye 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY |], BIRTHPLACE (County & Stale, or a country) | y) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life,.even if retirad) | 
—AeprneceeZe | Peer Jocllewrer , WAZw est Se 
13. FATHER'S MAME We .. * | 14, MOTHER’ S MAIDEN N NAME é re ; 


is oe ey IN U.S. ARID FORCES? nies SOCIAL SECURITY NO.) 17. INFORMANT — rie = Address sale 
es, no, or unkown) yesgive werordates of service} 
& aii WZ Villans ia ene ae aoe 


Zrerne - 


18, CAUSE OF DEATH lEnier ‘only one cause por line for (a), (bj, end (e).) 


VAL BETWEE 
| Onstt ano beat 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE tert PEE PE MS Kiaet silo | eee 


DUE TO 
Conditions, if any, which (by 
gave rise to immediate cause 
(@), stating the underlying DUE TO 
cause let. Fim 2. (e) 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART 1(a)| 19. WAS AUTOPSY 
5 ee eee : 
3 ete sis 1 al ik 6 LP ae 
& [2ds. ACCIDENT WAS DERLYING (I 2Db ZOESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

Be | OR CONTRIBUTING [JCAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (State) 

a (es While Net While | fectory, street, office bldg., etc.) 

= 19 et work [] at work [_] 


| 
attended the deceased trom/eO ttt. rd, 19S: os LH that (I) Gwe} last 


re pirector [] as, 3 VA View Se 
(22d. ADDRESS | — 
Z 08 Nl auctbeen Md. pesatlien, fal 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = = an 


p.m, 
2. I certify that (I) ( 


saw the deceased alive on.../ 
22a, SIGNATURE 


22¢. PHYSICIAN'S ee 
NAME (Type) ie ZA. 


23, BURIAL, Bren | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘ 
vr als (4) ©) 
15M 7-62 


24 PUNERAL DIRECTOR'S SIGNATURE | 258. REC’D BY REGISTRAR | 25b. ener SIGNATURE 


Hopping and Kirkl Pa-Burnie _icamay 4419 a 


o 
3 
ne 
2 
‘a 


Then please remove carbon p; 


-transit permit. 


fal or attending physician, 


as the bu 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for u: 


YR AIS (4) 
20M S-63 


me 


MAKYTLAND STATE DEPAKIMEN!T OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 07320 


PLACE OF DEATH ‘ - 7 ] 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca betore admission) 


BASEN ATE b. CQUNTY 
Anne Arundel MARYLAND | Land Charles We 
b. CITY OR TOWN (if outside corporate limits, [" ts Ba: OF STAYIN Ib ||. ¢. CITY OR TOWN (It outsida corporata limits, writa RURAL and giva nearest town) 
write RURAL end give neerest town) 
_Crownsville | rave? {T*Gays| Benedict 
)| d: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) d, STREET ADDRESS _— == > e. 1S RESIDENCE 
ON A FARM? 
_ Crownsville State Hospital “ Unknown -" ves [3t No [7] 
'3. NAME OF First “Middle Lost "| 4. DATE “Month Yer 
DECEASED | OF 
(Tyee or riot) 54173524 William Lecks =| DEATH 5 1963, 
5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED oOo 8. DATEOF BIRTH 9. AGE (In years | IF UNDE IF UNDER 24 HRS, 
Jae om (Months) Days | Hours | Min. 
Male Negro wivowe [Xj __pivorceD [] PE me. 1é 1563_ ys. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & State, or 77. country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


a . Waterman, ee Maryland U.S.A. 
13. FATHER'S NAME )) 14, MOTHER'S MAIDEN NAME ~s r a 
Unknown Liza Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL, ES IF 17. INFORMANT 7 ‘ Address => 
(Yes, no, or unkown) | (Ifyes give werordatesof service), ~ 7, 
No a "Casas? _ Hospital Records 


18. CAUSE OF DEATH “| INTERVAL BETWEEN 
ONSET AND DEATH 


Y ; PNAS AT BS en Dre Ne wascvar BDrseasa | 
i DUE TO 


Conditions, if eny, whéch (b) 
gave rise to immediete ceuse 


(e}, steting the underlying DUETO 

ceuse lest. (c} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
< vis [] No 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [} CAUSE OF DEATH jdescGeses 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
§ | 0c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) {(Stete} 
a Hour a.m. mone While alot While fectory, stank gifice bldg., etc.) | ——— 
= at 19 et work [_] et work [_] | 


21. 1 certify that (I) (this hospital),attended the deceased from... uh f2 , to... ys Db. ay VIN »Zthat (VY) (we) last 


te 63, and that death occurred 94050, from fe causes and on the date stated above. 
22b. DATE 


GI 
ee = into: Et aiid oa DIRECTOR (| mits. &) 5/31/63 
4.7% ‘ADDRESS a Be tok 


rownsville State Hospital, Maryland 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR “We th win TION “a fown or county} Mf” 
Cidune ¥ 1963 St. Jobns Whethod : ened wi . 


24 FYNI L DIRECTOR'S SIGNATURE Da 25e. REC'D BY REGISTRAR | 25b. ieee SIGNATURE 
ant Led DATE 
Rae rE JUN.6 ; = leo f BE 


‘23e, BURIAL, CREMATION, 
REMOVAL bee re 


Oo 


death certificate be executed ry) 24 hours after 


NDING PHYSICIAN: The law requires that the 


fa 


©: 


TO HOSPITAL O8 


hysician. 


ing pl 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


ined by the hospital or attendi 


death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06088 CERTIFICATE OF DEATH 06064 


oe 


re] —— ——_ = = 

83 i PLAGE OP DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence belore admission} 
5 #. COUNTY a. STATE b. COUNTY 

33 Anne Arundel MARYLAND Maryland anne Arundel 

Hy b, CITY OR TOWN (iF Sector peste Tas | & LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL an neerast town) 

Bs writa RURAL and 

- ‘Annapel | b Annapolis 

3 é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS pe Bee 

a3 A 

Sa 31 Bileomsburg Sq ine / 31 Bleomsburg Sq. yes [_] NO 

= a ee . ‘ Sty SE 

oS 3. NAME OF — First Middle Last 4. DATE Month Dey Yeer 

Bed DECEASED | OF 

oe nica ii THOMAS FRANKLIN LOWMAN | DEATH May 14 19 63 
e 5. SEX t . COLOR OR RACE 7 (9. AGE (tn years DER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 


winowenX] vivorceo[]| June 24,1881 


last birthday) 
yrs. 


Hours Min. 


ges) Days 


Male White 


Ws. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. aaiieace (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


tS 
ct 
c 
6 


° 
> 

| | 
2 Ret. Painter | Heuse painter | Odenton, Md, USA 
8 13, FATHER'S NAME % | 14. MOTHER'S a vaeesSae : - = 
s Jehn T. Lewman | Sarah Hood 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  ———™* Address Fi 
p23 {Y¥es, no, or unkown) | (Ifyesgivewerordetes of service) | Ww rm 
= no 214, 05 0201 (Mr. Irving ". Lowman- Son- Bay Ridge, Annapolis 
i 18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c).] | eaten 
iq rmroemiussaeent, Ceake Cwnar (ecbese A 
a DUE TO 
£ Conditions, if eny, which tb) im 


gave rise to immediete couse 
{a}, stating the undarlying 
cause lest. . ? oes 


DUE TO 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ve) 19. oe 

; seabed (alin Salah ‘ORMED: 
5 yes [] NO 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Esler nature of injury in Pert | or Pert Il of item 18.) a+. 
& | oR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giate) 
A While Not While | fectory, street, office bldg \ 
= let work {] e work [1 | 


1 hat (I) (we) last 

1 and that death occurred F: AM, from the causes and on the date stated above. 
22b. DATE 

ATTENDING MED, STAFF SIGNED 


Mp. | PHYS. 
~ | 22d. ADDRESS 


piRector [] PHYS. [_] May 15,1963 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any everg, vibe 72 hours after death. 


director, page 3 should be detached for use as the buri 


Nate Richard *. Peeler MD 121 Cathedral Street, Annapolis, Md... 
23a. Well CREMATION, | 23b. DATE THEREOF lage NAME OF CEMETERY CREMATORY 4 23d. LOCATION cin town or county) {Stete) 
iat” | May 17,1963. Hillerest Cemetery Annapolis, Md. 3 whe 


ADDRESS 


& 24 hours after 


ian, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by 


rés that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06083 : CERTIFICATE OF DEATH 16065 


ry 
1. nincs oF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 
/ e ©. STATE b. COUNTY 
4) ico ie ade Soe and_______Anne Arundel, 
b. CITY OR TOWN [if outside corporate timils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! Lown) 
a0 write RURAL end give nearest town) yy 
32 Annapolis 4 days K RURAL - Edgewater 
a d, NAME OF HOSPITAL OR INSTITUTION [il not in hospilel, give street address) 8. STREET ADDRESS * 1S RESIDENCE 
Bye 
as | 
ud |Anne Arundel General Hospital Rt-3, Box-168 ___| vs) no] 
an 3. NAME OF First Middie Last 4. DATE Month “Day Yer 
an DECEASED OF 
me ce geeey William LUZI DEATH May 2g 19 63 
= 5. SEX 6. COLOR OR RACE > R =| | 8. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 5 7. MARRIED Fe] NEVER MARRIED [“] aw blkges Penis) Dee Tons cin 
<F Male White wipoweb [_] bivorceo [_] Aug. 10, 1922 


é -O yn. 
10s. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or def couniry) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even il retired) 


Tilesetter _| Construction | Virginia [vues 7 Mal, 
13. FATHER’S NAME 14. MOTHER*S MAIDEN NAME 


William Luzi 


33. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ol service) 


Angelena Cuozzo al 
16. SOCIAL SECURITY ae 17, INFORMANT Address 


Hospital records 


18. CAUSE OF DEATH [Enter only ono Kips ak ys 5 2 TN we ee 4 
PART |. DEATH WAS CAUSED BY: he ee 
5G, IMMEDIATE CAUSE fo) _ agZ > (ZZ 7a a ee e Ng ARG 


s DUE TO 


oe Fagg Hem boogttcte frvgprra\2 dag 


I-transit permit. Then please remove 


o 

= 

a 

= 

z 

a 

$ 

8 

€ 

= 

3 . 
$3 E 
$a525 
a Q 
aegis 
ef Ses 
“£2 s< {a}, steting the underlying 
ert couse last (aba? ae" [ rT ing eee Te 
Blea ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mSsge 2 PERFORMED? 
Beegs ols : : rest 22 | ee Si ee 
£875 % | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture ol injury in Pert | or Pert Hl ol item 18.) 
iat oud & | OR CONTRIBUTING [} CAUSE OF DEATH 
wo 35 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

FA bed ~~ = ares sis 
Os5fe % |/20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20%, (City or town] (County) Giete) 
Bue se g isa ita, While __ Not While fectory, street, office bldg., ete.) | 
Be 3° = p.m. 19 at work [] at work (J i 

£08 8 chore ; F 0... MAY. de 3 
2 ag 21. 1 certify that (1) (thisckgepte attended the deceased from... ALB Pover RiP 10... MAY dpe, 19.02, that (1) (25 last 
3s d_alive on., ay..2y, et AOB.., and that death occurred at........M, from the causes and on the date stated above. 
ie r - Le 9 Abi 2b, DATE 
OfACe ATTENDING MED. STAFF SIGHED 
at 3= é ‘s LO Mo. | PHYS. BK oomector [} Pxys. [] oS CS 
aes, He 22c. PHYSICIAN'S = a i 22d. ADDRESS — 
ne { NAME (7; . 
Ba ve ! {vel Richard I, Hochman, M.D. 
Qe ge Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stele) 
= Specify) . . A 
020538 ) | "Brita f May 6,1963 Hillcrest Memorial Cem.| Annapolis, Maryland 
bf 2 2 
YR AIS (4) 


1SM 7-62 


24 L CTOR'S SIGNATURE ADDRESS 25e, REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
TIVES ng alHGine, Inc... é 
PLS! es Arlington, Va. ___ my 1963 “Canby Jeet 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, AARYLAND 


0608 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ny P 


| PLAGE OF wy ped ~~ | 2, USUAL RESIDENCE (Whore deceosed lived, If insiilution: Residynce before edmission) 
Ces e hh 0, STATE b. COUNTY 
MARYLAND Atk 


“OF STAY IND || ¢. CITY OR TO bulside corporete limits, write RURAL end gi 


A. a wee ee 


FOR STATE 
HEALTH DEPT. 


rest town) 


WN (if outside cor 
ive ne: 


e. IS RESIDENCE 


aN {if not In hospital, give strael eddress) a0 4, sTreeT Appfess ON A FARM? 
Seach ATO4 2 se ve] NOOR 

RENE GT Fist ww) LL AM Middle Let 4. DATE Month Dey Yoor 

{Type or print) DEATH fof f0 19% 2 


IF UNDER} YEAR 
| epee Deys | 


6. COLOR OR RACE| 9. AGE {In years 


ty 


Pia. USUAL OCCUPATION (Give kind of work 


done during moss of working retired) 
13. ane L « 


5. SEX 8. DATE OF BAH 


Sem dey) 
A aed EE od fe or toreign country), 12, 2 yh COUNTRY? 
Wick ihe b . 4. oes "eee 


aw Lee Cellier 


IF UNDER 24 HRS. 


* = ES ! ae - 
7. MARRIED [_] NEVER MARRIED PY 
Hours | Min. 


wipowen [7] __pivorcep [[] 


10b, KIND OF LLL OR aout 


24 hours after death. If any PM sooo, 


t within 72 fours ated death. 
fed 


15. WAS DECEASED EVER IN U.S. ARMED mot 
(Yes, no, or yinkowal | (Ifyes give weror detes ofservice) 


16. SOCIAL SECURITY 


it. File pages 1 and 


Ee 


“| 18. CAUSE OP DEATH [Enter only one cause per Ga {e). (b), end (e).) 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) ae 
Gg, "1 off & DUE TO 


it permi 


AL BETWEEN 
DEATH 


Conditions, ‘ eny, which {b) 
geve rise to immediete couse 
(e), steting the underlying 
cause 


DUE TO 


{c) = a = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


Page 3 should be used as a burial-trans' 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY - EXAMINER: This certificate should be executed withi 


4 
FH 
cy 
> 
3 
a 
i 
mo] 
e 
a 
$ 
5 
. 
° 
s a 
= £ PERFORMED? 
é $ ves [} No FY 
5 _« | =| 200. EX{ERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OGEURED. (Enter neture of injury in Pert I or P fm 18.) n 
+ OF Pai yagh CONTRIBUTING CI ‘ L g 
2 G | CAUSE OF DEATH. wile 
Ss 4 a a _ % - 
3 S| 20c. TIME OF INJURY Month, Dey, JURY OC! Gus 2060. PLACE O} nous nErs) com 20f. (City or town) (County) (Siete) 
8 Hour_e.m. While __Not While jectory, stregt, office bldg., elc. 
=a 2 < 7-10 65 pede myer) 
Pa 2 = an 5 . 3 ao 
Of 21. I certify that | tog ce ‘GE an Autopsy sy; Inspection [J, Inquiry ima} and in my opinion 
oF death resulted fro i | Suicide le Homicide Oo. Undetermined manner oO 
o 
LS HIEF MEDICAL EXAMINER 
a 3 CHIEF MI Oo 
as ACTUAL ASSISTANT MEDICAL EXAMINER NED 
ram SIGNATURE| 8 
so DEPUTY MEDICAL EXAMINE 
24 EXAMINER'S // (3 3 
Bs 9 NAME (Type) Address (Street, city, town, or county) = BE 2 
5 a ~~" V22e. BURIAL, ee | DATE THEREOF 22, NAME_OF ComeTERY aH CREMATORY 224, LOCATION (City, lown, or country) “Dek 
i ry 
8 A ny Wh Ako, Apr le. (328 


‘24b. REGISTRAR’S SIGNATURE 


Poole paige 


ap. . ADDRESS Jia Wt J MAY 14 1963 | 


YS, AISME 
5M 9/60 


a 
] 


TO DEPUTY MEDICAL EXAMINER: This ¢ 


1 


FOR STATE 


HEALTH D + 


ate Departmep 
jer death, 


le pages 1 and 2 wit! o 


cremation, or removal, and in any event within 72 


9 with form PM3. Page 5 may be retained for your files. 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
burial-transit permit, 


icate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office alon 


please execute the certificate, writing the word “p 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ SF TIFICATE OF DEATH 
4 1. PLACE ee DEATH rene RESIDENCE NCE (Where deceas: deceassd esd; If institutis 


asec Anne Arundel Lane * STATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outtide corporate limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 
Highway-AA Co. Upper Marlboro ) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
aE = ves [] No[} 
3 NAME OF First : ~~ Middle Last 4. DATE Month Day Yeer 
OF 
itera or path CLEM CharJes MARSHALL | ears May 29, 19 §3 
3. SEX 6. COLOR OR RACE|7, aRRieD [A NEVER MARRIED [] | 8 DATE OF BIRTH 9. eee IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthdey) | Months) Days | Ho Min, 
Male CélLored| wrowe 1 pworceo T]] March 1902 61 ys. | oN | * 
TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer Maryland U-SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Marshall unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetasofserviea) 
No 15-38-3773 wi 
18. CAUSE OF DEATH [Enter only one cause por line for (e). (b), end (e).] > INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE cause (e)__ CFUShing chest injuries 
DUE TO 
Conditions, if eny, which (b) - = Be 
geve rise to Immedieta cause 
(e}, stating the underlying ¢ DVETO 
cause last. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
Ss 'ORMED? 
Acute alcoholism ves [] No 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Part Il of item 18.) 


Pedestrian struck by tractor trailer truck 

2Dd. INJURY OCCURRED. 200. PLACE OF Llu (Home, Rell 20f. (City or town) (County) {State) 
Anne Arundel Md. 
21. I certify that | took charge of the remains described above, held an Autopsy (ie! Inspection | Inquiry oO and in my opinion 
Syycide fe} Homicide [a Undetermined manner oO 

CHIEF MEDICAL EXAMINER O 

ASSISTANT MEDICAL EXAMINER [IX DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 29 May 1963 


Addrass (Street, city, town, or county) 
ORY unity) (State) 


226. eae (Cip , fown, geo 
Atk Lf, 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S Rudiger Aaa M.D, 
sain | 22b, DATE THEREOF 


Db. 


VAL (Specity) 


yy FUNERAL DIRECTOR 7} 
E "\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6068 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE b. COUNTY 
MO Wiles . 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest Lown} 


or work, | 
Ol Fe cae Pay aa Ben 


ON A FARM 
“| an be yes [] No 
4. DATE Month Day r 
OF 
DEATH Ss - tT 1963 
9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 
at birthday) seats Deys | Hours | Min. 


1 


FOR STATE 
HEALTH DEPT. 


‘PLACE OF DEATH 


2. COUNTY 
4 ALO G MARYLAND 


b. CITY OR TOWN (if outside corporote c. LENGTH OF STAY IN 1b 
wrifa RURAL and give nearest town) 


Marley Neck. / 
d. NAME‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


9026. jlarley Neck Rd. Balto. 26 ,Mé.._ = 
ann el iy. "FRED 
a; a COLOR OR RACE)7. MARRIED [] NEVER MARRIED GZ] | 8+ DATE OF BIRTH 


M Ww winowep[] _pivorcen ["] 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR eau 
done during most of working life, even if retired) 


= — _hnene 


ith the State’ 


in 7; oe after death, 


LS an.,29., 1963 fe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


none es = 
13. FATHER’S NAME 1, Annapelis atid % 


wigada Kitts. = 


th 


it wil 


| Charles R. Ma: a+ thew; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: by 
(Yes, no, or unkown) | (Ifyesgivewaror datesof service) 


CIAL SECURITY 7. INFOR! 
oo = 


ha M 
18. CRUSE OF DEATH [Enter only one cause por line tor fe), (), end lel] Charles R. Mattheys 
PART I. DEATH WAS CAUSED ': Paced 2 
IMMEDIATE CAUSE ( ae Bn «xa 
‘aiké BK DUE TO 


Conditions, if any, which (b) 
gave rise to immer cause 
(e), stating the underlying 
cause lest. (. 


= 
19. WAS AUTOPSY 


L, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerat 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine 


IO DEPUTY a. EXAMINER: This certificate should be executed within 24 hours after death. If any x4 necessai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a; 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) HAS AUT 
ae ERFORMED? 
yle 
Ols f ‘ —s 25 ives [] Nop] 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING [] 
2 S| CAUSE OF DEATH. 
3 Ff 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) (Siete) 
2 a Hour a.m, While Not While factory, street, office bldg., etc.) | 
y = p.m, 19 et work H work ' 
5 i 
oe 21. I certify that | took ge of Ihe remajes described above, held an Autopsy ay Inspection im Inquiry ea and in my opinion 
= death resulled fr causes | Accident [a Suicide (Sb Homicide ia! Undetermined manner oO 
2 CHIEF MEDICAL EXAMINER 
3 p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 
a DEPUTY MEDICAL EXAMINER 
i EMAMINER’S 7B iS 7, . kof 
ES a NAME (Type) Address (Street, city, town, or county) ae 
4 ‘22e. BURIAL, CREMATION, | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — — 
= REMOVAL (Specify) 
i} 
| —‘Hilljerest Cemetery 
VS, AISME ie Annapelis, Md, 


| 
sm 960 \ J 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


& 24 hours after 


buria!-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6069 


—_ 


i: 4 — = —— ; 
s . PLACE OF DEATH \ 2. USUAL RESIDENCE {Whare deceesed lived, If institution: Residence bafore edmission) 
2 Se e. STATE b. COUNTY 
rs Anne Arundel MARYLAND | __Maryland ———————_—s Anne Arundel 
=Us b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
aa oO write RURAL and give nearas! town) 
EG Annapolis _/ 2 ___ Annapolis 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass). d. STREET ADDRESS | ". UAE 
eae / _ 
= A 
a3 lead _Anne Arundel General Hospital (Pree 24 East Street | ves [] No [Hf 
Son 3. NAME OF First Middle last Month “Dey 
Tas yee ea E. DEATH 
or prini 

8 g 5. ae : ~|6. COLOR OR Har Y= Nannie TE aft ‘a 19. AGE May TE UNDER 1 eS 1F ss HRS 

ls . 8. DA BI . In a 
ee 7. MARRIED [{] NEVER MARRIED [_] kale), ee 


ae Days 


ours 
& White wivoweo [] _vivorceo [| 11-23-90 (Ee PES 
5 30a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsign country) 92, CITIZEN OF WHAT COUNTRY? 
$ done during most of oe lite, aven if retired) rg S 
mp loyee _|_ Civil Service Maryland ei agskte™ 3 
13. Ha R NAME 14, MOTHER'S. wae NAME 
Ry May | AWWA CotLins r 
45, FA 2K ih EVER IN U.S. ARMED FORCES: a. a. 


16. SOCIAL SECURITY NO. | 7. aD iphe Address 
{Ifyes givewarordatesofservica) 


(Yes, noyor unkown) VI 
Me Atta | Mes, Rosé A. ok os ai ; 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and *] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e) Feats sd) VIAL YA ON aw of Ashes. . 


Conditions, if any, =) - oaxcyner OME ~ ornech,, dM oprewe le. Months 


jician. 


|, cremation, or removal, and in any evepty 


gava rise to immediate cause 
(e), steting the undarlying OUETO 
couse lest. {e) 4 ’ ~~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


19. WAS AUTOPSY 
PERFORMED? 


YES NO x 


200. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stee) 


20c. TIME OF INJURY Month, Dey, Yaar 
factory, street, office bldg., atc.) | 


Hour a.m. 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work [_] 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the 
MEDICAL CERTIFICATION 


2 


‘efained by the hospital or attending physi 


be filed with the State Dept. of Health prior fo buri 


iJ 
£90 2. 1 certify that (I) (this hospital) attended the deceased HOM co MB, Mf. ter PEA NG. 6, 20. SAGs OPerrok i Z»Mhat (ke (we) last 
G5 saw the deceased alive on............00.f Biwhe. Gand that death occurred al M, from the causes and on the date stated ebove. 
p= a 7 22b. DATE 
Oba ATTENDING MED. STAFF SIGNED. 
at Mp, | PHYS. x DIRECTOR [_] PHYS. Ks, Yi) la 3 
= = 22d, ADDRESS. 
is] a — 
= oO 
ge wae I ec tnnd S = An LE) 
S28 fa. BURIAL, CREMATION, iy DATE THEREOF Me 23c. NAME OF CEMETERY_OR CREMATORY 23d. LOCATION (City, town “ounky) 3 Te 
© OVAL, (Speci 
e*e2 BuRiht Mav 7, 1963 CEDAR he aa AU MAPLIS Mob 
% INERAL) DIRECTOR'S SIGNATHRE ADDRESS ut REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr als (4) \ 
big WM fey jlew, Ses Cnrapets:, ME. raMAY 7 1963 fCernbag recipe. 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nT 


4 CERTIFICATE OF DEATH 06070 


ed 


Hour a.m, eyéjmee 
p.m. 


at work at work 


19 ! 


attended the deceased from....¥4..$ egies eee ae eR ocd :, that (1) (we) last 


. 1 certify tHet/(!) (this hospital) 
saw the decgased alive on. 


22b. DATE 


5/16/63 SIGNED 
; 22d. ADDRESS ta aa 
p, Me D. Crownsville State Hospital, Maryland 


ATTENDING. STAFF 
.p. } PHYS. ie bikecroR (1 pays. 


22c, PHYSICIAN'S x 
NAME (Type) Fed on 


— 


sv. 
ry 2 2 = 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If insiijution: Residanca bafora admission) 
S25, ‘COUNTY 
as A Anne del a. STATE b. COUNTY 
seme Arundel | Bethe ____Maryviawon || Maryland Baltimore City _ v 
> Ba B CITY OR TOWN iif outs peasants | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
oO write and give naarest town| 
=-3 | Cromsville |2 yrs. 20 . | 
3 e° d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, giva streat eddrass) iP d. STREET ADDRESS = . IS RESIDENCE 
28n. ON A FARM? 
=< 3//) Crownsville State Hospitel | 516 Pulaski Street 
= 2} ee = = = 
$ o Fe 3. NAME OF First Middle Last Month Day 
Son DECEASED 
Bac {Tye or print #22190 James McDonald 5 15 1963 
SEE 5. SEX S. COLOR OR RACE] 7, MARRIED [LDNeveR MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In years [IF UNDER TY! UNDER 24 HRS. 
2 Jas birthday) |Months| Da jours | Min. 
as Male Negro WIDOWED ovorcto | March 2, 1910 53 ys. 
s Ta, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done dusing most of working lita, evan if ratirad) 
=. or 
Bee Cook ES = South Carolina U.S.A. 
Boe 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 7 7“ = 
965 ? 
g2p James McDonald | Mary 
cS 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — ~ 
oe 8 (Yes, no, or unkown) | (Ifyasgivawarordatasof sarvica) 4 
2.8 No 217-01-5107 Hospital Records 
eTe6 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) i ~~) INTERVAL BETWEEN 
BE. PART |. DEATH WAS CAUSED BY: Bronch te re” OATH 
&° IMMEDIATE CAUSE (a)_— >FONCHOpneumonie S: in, «a =: 
ie Ls | — a 
B22 7 DUE TO 
a0 8 
cee any, which (b) . 
Bes gave rise to imma eS a | 
aris {a), stating tha underlying ( DUE TO 
ios causa last, 
fos 5 {e) : ees ———— = 
gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al/ 19. WAS AUTOPSY 
a2 = ERFO 
25 /\|§| Diabetes Mellitus - Arteriosclerotic Cardiovascular Disease ves [] No 
a5 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Pact Il of itam 1B.) ; 
S & | OP CONTRIBUTING [] CAUSE OF DEATH Zcecthotecee 
Ss & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a —— a — 
33 | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stata) 
Bs 8 While abled ddhila factarts altarteaffice bldg., etc.) | rs 
se |= 
a 
88 
=o 
33 
ga 
og 
ws 
as 
58 
3= 
38 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certifi 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 23d. JOCATION {City, town or county) (Ste 
OVAL, (Spasity) WA é 8 , 
[ Cad Bi Wad ed ed Sad Coe ar a Ly, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) i‘ kR RB f rhe es 
20M S-63 \. § = ras _14E3 aed $ — MRY 20 1953 Plage —<= 


e9 


7 


a al 


DIVISION OF STATISTICA! 


06095 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
CERTIFICATE OF DEATH nT, 1 


S 24 = = = =; me = = = 
2 3 \. PLACE OF DEATH 2. USUAL RESI ICE (Where deceesed lived, If institution: Residence belore admission) 
1 ¢. COUNTY 
“4 § a. STATE b. COUNTY 
5 ‘ ANNE ARUNDEL qi MARYLAND MARYLAND _ ANNE ARUNDEL 
2 BA b. CITY OR TOWN (it outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (It outside corporate limils, writa RURAL and give nearast town) 
sa 3 write RURAL and give nearest town) 
x 2. FT GEO. G, MEADE ___|_4& bays A GLEN BURNIE, MD 
S$ ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS «tS Rae 
srk ON A FAI 
“3 KIMBROUGH ARMY HOSPITAL || 1812 TOWER RD, | ves [[] No | 
) the /3. NAME OF First Middle last 4. DATE Month Dey Yeerr 
26 Ba DECEASED OF 
< {Type or print MARGARET (NMI) MCHUGH | Peare May 1963 
$= . 5. SEX ~ |6 COLOR OR RACE|7. MARRIED i) NEVER MARRIED oO 8. DATE OF BIRTH |9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a= si birthday) | Months] Days | Hours Min. 
Sa }| FEMALE CAU wiooweo KX  oivorceo[] 12 May 1882 Lys. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE N/A SEHUYKILL, PA. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ = % 
MICHAEL OHARA | ELLEN DURKAN 


(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) 
Lf xf 
4 f 


i 


; DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 

DUE TO 


The law requires that the death certificate be exec 


(a), steting the underlying 
cause lest. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyesgive werordetesofservice) 


o_CONGESTIVE HEART FAILURE _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


NONE | ANN BUCKLEY 1812 TOWER RD, GLEN BURNIE, MD 


ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
GRAM NEGATIVE SEPTICEMIA | °U8 irs 
2 WEEK 


ACUTE PYLONEPHRITIS 
1_YEAR_ 


WAS AUTOPSY 


jained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


‘NDING PHYSICIAN: 


ad 


21. I certify that (I} (this hospital) attended the deceased from 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. aaa ele 
PERF D? 
ARTERIOLOSCLEROTIC CEREBRAL VASCULAR DISEASE __ ee ves F] no 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pert Il ot item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 


While ___Not While factory, street, office bldg., etc.) : 


et work [_] at work [_] 


19.93 10... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased aljye on..t2..MAY 963... and that death occurred 50P™. from the causes and on the date stated above, 

=P 220. SIGNATURE fp : Wy “ , Al, 22b. DATE 
a VE Mv 1 bike Cophdl iit py iiion MEQ 
wo 22e. igh Ss ~* 22d. ADDRESS 
Pts i ROBERT P, GULICK,CAPT,MC ——---_—s | KIMBROUGH ARMY HOSPITAL, FGGM,MD.__ 
Oe Je. BURIAL, EREMAHON, | 23b. DATE THEREOF 23c, NAME OF CEMETERY. OR\CREMATORY 123d. LOCATION (City, town or coynty) _—=_—*[ Stet) 
=f Bye) OU KX [oes 
2” : 1408 hah. en 1a. | 250. BECR BY REGISTRAR | 256. Herts + = 

VR AIS (4) 73)~( May 14 19 3 

15M 7-62 SS nA LJ 5 D DATE J? 36 o] 


Peta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06095 CERTIFICATE OF DEATH 6072 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE 5 OTE & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


sb 82 ~— —— 
ere . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed livad, If insiliulion: Rasidenee bafora admission) 
= as 8. COUNTY e, STATE b, COUNTY 
2 28 Anne Arundel C al MARYLAND __Marylend Anne Arnnde) 
‘Shug b. CITY OR TOWN (if outside corpor c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outsida corporate limits, write RURAL end give nearest town) 
ee writa RURAL and give naarest town) h 
a . Glen Burnie \ urnie 
@ A <4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreat eddress) od, STREET ADDRESS oS RESIDENCE 

Ef : 1611 Furnace Brench Ra, __ {1611 Formace Brench Ra. __| 8 oh 
e . NAME OF First Middle Lest ‘Month Day Year” 
$s DECEASED 

int] 
8 Usps oar Anna Keles@r Mencusky Ben May 3, 1963 19 
® SEX & COLOR ORRACE}7. aRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yaers |IFUNDERT YEAR| IF UNDER 24 HRS. 
- last birthday) lal Days | Hours | Min. 
5 F White WIDOWED | DivorceD [] April 18, 1894 69 oy. 
a 
§ 


Eeaseyite so SS Indiana U. §, 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME . 
Geerge Kelesér < Mary Brézina _ 2. 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) 


Ne Mrs, Mrgaret Geffé 1611 Furnace Brénc 


"| 18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), and (ec). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Th, S+ o ONSET AND DEATH 
IMMEDIATE CAUSE (e) wee “si oe VASO = z 


(Ifyesgiva werordatasofsarvi 


ae 


/ K DUE TO 


ions, if any, whieh {b)_ 
9a to immediate couse 
(a), stating tha undarlying 
cause lest. a (e) 


DUE TO 


fe has been signed by the attending physician and completely filled in b 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


— sal 
19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] rear oy 
) 3 yes [] NO iy 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ = 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

a Hour a.m, While Not While factory, straet, office bldg., etc.) | 

*b p.m. 19 ‘at work et work ! 


‘ENDING PHYSICIAN: The law requires that the death ce 
etained by the hospital or attending physician. 


ERAL DIRECTOR: After this certit 


. | certify that (I} (this hospital) attended the deceased from...../.¥ et 19 fOr. a aes 198.27 that (I) (we) last 


saw the deceased alive on.. Som. Am....19.8.22., and that death ae 4 ee pWirom the causes and on the date stated above, 


Se pas ae i ATTENDING MED, STAFF 7. CLONED 
ae ol ad AaB mo. | PHYS. [SC pinecror [J pHs. [1] SH Be} mie y 
o 22c, PHYSICIAN'S =o 22d, ADDRESS = a 
ay [ NAME (Type) } { 2) GB 70 42 ‘ 
ae Bt Si BONN te S19 OK KR (Arn A. 
3268 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town gr county) (Stata) 
Rok o REMOVAL (Specify) 
Ceca wri 5-7-1963 Holy Cross Cenetery.. Sa. 
fe AI5 (4) 2. ERAL DIRECTOR’ S/ SIGNATURE ADDRESS: “VAY 10 ane. nne-A. 25b. REGISTRAI ROSE 
15M 9/60 


4001 Ritehie Hewy. (25) 0 196 fhovbe, V 
(ae es eh pathy io eee 
George J. Gence 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 tz bi be ___—H6N74 
oe = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased weet If institution: Residence before admission) 
2 25 @. COUNTY + oem 5S oe 2, STATE Gog chests S 
a a5 Nn . MARYLAND a 
= 32 b, city OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {Ho Ide corporate — write RURAL and give neerest town) 
y BSS write RURAL and give neares! town) 
&oac8 Dllasr lle. ZizeeG pts 
: | a 5 d, NAME OF HOSPITAL OR INSTITUTION (if ne! in hespitel, give streat See. x STR ADDRESS < @. tS RESIDENCE 
ON A FARM? 
a 
a3 La blood Mere Crew, brs || | eo Lon llr * Clot vey nota 
3-8 oN '3, NAME OF ~ First Middle Lest ‘DATE Month, Dey —‘Yeer 
ge Nees er pee m5 Yo 
or prin a 
g bcs pesrenn Je bésT7/én od USES. “Oo a Beara =: an wo 3 
e S cS 3. SEX 6, COLOR OR RACE/7, j4aRRIED [RX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln years UNDER YEAR| 1F UNDER 24 HRS. 
z g st birthday) |"Months| Deys | Hours | Min. 
ee M Ww wipowep [] DIVORCED oS, A coal | 3 yn. ‘ 
fe 
2 9 Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IND! jn. BIRTHPLACE [County & "State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 dona during most of working life, even if retired) i 
i: pt CS eee Ye es Me vee 
& e 13, FATHER’S NAME r 14. MOTHER'S MAIDEN NAME - 
gs : De ee sae | a aro 
4 | 


'AS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) am | INTERVAL BETWEEN” 
PART I, DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE [e) Mackie M&e . Wee 


I¢ D 
| UE TO 
Conditions, if eny, which Os Baca pint a. Wels . tml 


to immedieta cause a aa fo 
ing the undarlying DUE TO 
cousa last. te) 


16, SOCIAL SECURITY NO.) 17, INFORMANT 


s that the 


jician. 


The law requ 


tained by the hospital or attending phys’ 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 
= A\]2 ~ 
g rls ves [] No [] 
a & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 18.) = 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 % |/20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,” 201. (City or town) (County) (Stete) 
=] a Near fale, While __Not While | fectory, street, office bldg., etc.) | 
I ge 2 4 19 at work [] at work [_] | ‘ 
iz] 

2 O 21. I certify that (I) (this hospital) yak deceased from....07— 19.7 to... hs weer 19. Qe? that (1) (we) last 

@: Hay iin déeensedislivenonye! mesa “AX. .» and that death occurred aa ATG, from the caus¥s and on the date stated above. 

3 AA 22. SIGNATURE 22b. DATE 
Of ATTENDING MED. STAFF SIGNED 
wv |! Laake mp. | PHYS. x pirector [] PHys. [] 
H sg 22c. PHYSICIAN’ ay = 22d. ADDRESS > ¥ 

iy NAME (Type) 
a8 German  ehune et tS are AS 7 A NOUS 
S28 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY “hh. LOCATION (City, town or county) (Stete) 

$6 REMOVAL isera) 23 | { My, f xs Ca l 
° Be 52 22/ s ye © 


VR AIS (4) 
15M 7-62 LOS 


24 pies DIRECTOR'S peotin Shs te d rae ¢ 


25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oar MAY: — jfrtorrles paetge— 


MARYLAND STATE DEPARTMENT OF HEALTH + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06098 CERTIFICATE OF DEATH O6L 15 


oe 


s 62 ————— ——— ~ 
Ea s 3 W OSS DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
25 =. } a. STATE b. COUNTY 
$ on ANNE ARUNDEL MARYLAND MARYLAND ANNEARUNDEL 
2 ty b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= writa RURAL and give neerest town) Ae 
o FT GEORGE G MADE - || FT GEORGEG MEADE 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET ADDRESS: ‘ , ~ | @. 1S RESIDENCE 
ON A FARM? 
3 KIMSBROUGH ARMY HOSPITAL | 1863B Reece Rd yes [] No [I 
3 Bn S: NAME oF ~ First ~ Middle Lest | 4. DATE Month Day Yeers=~=S—sS~*# 
= j OF 
gr og (Type or print) Noel - Nelson | DEATH May 23 19 63 
3 = I 5. SEX 6. COLOR OR RACE) 7. MARRIED fa NEVER MARRIED & ~B. DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Ea Femal Cc * 196 last birthdey) [Months] Days | Hours in. 
= male aucasian | wivowen pivorceD [_] 23 May 1963 yes. 
5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Ste’e, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘ done during most of working life, even if retired) | 


Anne Arundel, Maryland USA 


13, FATHER’S NAME s i : 14. MOTHER'S MAIDEN NAME 


William Kenneth Nelson | Grace Michele Poh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (Mothe: Address 


‘es, no, of unkown) res give wer or detesofservies r y 
eee aso al aoa uo. Grace M. Nélson Tos Reece Rd FGGM,MD 


ned by the attending physician and completely fitéd.j 
or removal, and in any event; 


-transit permit. Then please remove 


No ---- HA Dae 
18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), end {c).) Bava tige a 
PART I. DEATH WAS CAUSED BY: “| i i j if 
re HwAS CAUSED FY. “Incomplete expansion of lungs, incompatible with -| es 
P77 AD ee puro. 6Life, cause undetermined. 4-C minutes 
Conditions, if any, which (b)_ 


gava rise to immediete cause 
{a), steting the underlying DUE TO 
save ee (c) : aS oD ee eS ay 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T R CONDITION GIVEN IN PART Ya) | 19. NES ALTE 
PER’ 3 
—E ———— ee <== 
“| on = ien Ne. = ws ft so [] 
& 202. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
& OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL De NCI) ecw ———— me 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
é Heerlen. While __Not While fectory, street, office bldg., etc.) | 
=z - ” at work et work | -as= ‘ = ES _ 


‘NDING PHYSICIAN: The law requires that the death certil 


be retained by the hospital or attending physician. 


p.m. 
21. | certify that (I) ( 
saw the deceased alive on 


director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been 


ps a x 22b. DATE 
ae : LAr mp. | Owe NS] Deron CJ ens. J 2h May 1983"° 
Zo | 22. PHYSICIAN'S. 3 i — se < + ~|22d, ADDRESS r — <i = 7% 
pts “ant (er! EDUARDO VACHISR, CAPIAIN,MC | Kimbrough Army Hosp Ft G G Meade, Md_ 
S= Te, BURIAL: CREMATION, 23b. DATE THEREOF eee ‘OF CEMETERY OR CREMATORY 73d, LOCATION (City, lown or county) (Ste 
REMOVA i F 
o® CRemalon \29 Httg bs | Kemmlrrny hy o expo: ie ee 
ae uy | 4 BPN TORS sony ‘ADDRESS 296, REC'D BY REGISTRAR | 25b. Rk 
15M 7-62 lopez; naire 5 OV bees A Beened itd. DATE ab: 5p 4 


y- ™_“ *s ~ MAY 27 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06099 CERTIFICATE OF DEATH 
} CE OF DEATH Tu “_¥ 2, USUAL RESIDENCE (Whore deceesed lived, If wnat P08 8 


Fi 


og 
3 
s a. COUNTY a. STATE kK b, COUNTY 
Ne Aa Aas 4 tasvine oy EN Krvoora ss 
Us b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
es write RURAL and give neeres! town) ; i 
72 ail a es own > ae 
os ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
Pe CR STATE HOSPITAL | ON A FARM? 
ag OWNS yee e o kK 
“2 ee ca CR aw sviee ke, Ma U n Knouln aS = 
Bn B Loe a First Middle Lest ] iJ Month Day 
, EAS! TP) oF — 
ae {Type or print) Mar é Giga beth NOMAX DEATH fe) e 4Y 
85 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH roe) 1s: acre IF UNDER YEAR| _ 
Months | Dey: 
Femate Me yrs wipowe [_] pivorcto [-] H-23-/ § 82 $ 2) yn. | i 


Wa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


jcate be executed @ poursiaiet 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


10b. KINO OF BUSINESS OR INDUSTRY ia “BIRTHPLACE (County & Stete, or foreign country) 


PA noun unKawwa | a Hee ed tt fo en 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

newy: unknown: are ey 
15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


NO 
18. CAUSE OF DEATH [Enter only one cause ger fine for fA), (b), ag (c)./ — “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: © hG= Aria pah fe ONSET AND DEATH 


IMMEDIATE CAUSE {a). 
DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate couse ae 


RATERS" Cerepral ‘and Ghroralged. Arterarhrgrrs 


(Ityesgive weror detesofservice) 


cian. 


n 


The law requires that the death certifi 


‘etained by the hospital or attending phys 


cause lest. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMIBIAL DISEASE CONDITION GIVEN IN PART ie)| 19, WAS AUTOPSY 
Q Se ee a PERFORMED? 
9 3 ik emir ves [] no (] 
fc} E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i. 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
$e) s Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) (Stele) 
4 A While __ Net While factory, street, office bldg., etc.) | 
8 = 19 [at work ‘et work { 


19.52, to... 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


9 ey, chef BM for I9$3, that (I) (we) last 
12) d that death occurred ‘pM, from the dauses 4nd on the date stated above. 
o ze ING, MED. STAFF 7 ONIED 
ATTENDI t SIGN 
sag £ GUL? Vik mo. | PHYS. [J oirector [] PHYS. [Gj mm? 
a = 22. PHYSICIAN'S 4 22d, ADDRESS 
2 = NAME {T : 4 
pede a { te) Lael Mehiney ~Mapre eis. ul Tee 
S<B 3 BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME QE-CEMETERY OR CREMATORY 
= REMOVAL [Specity) 
o%os8 ||) 6a) Sct Fae dr, nA 
i) it bi “orto the r 25e. REC'D BY sigs REGISTRAR’S SIGNATHRE 
VR AIS (4) /| 
igh OR fe [Te JUN 31983 foCorlee Taage 


MAKTLAND STATE VDEPARIMEN!T UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06299 CERTIFICATE OF DEATH 06077: 


m4 
5 
< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
Z 3. COUNTY del 2. STATE b. COUNTY We 
Hears ie Arunde: MARYLAND Maryland Baltimore Oity 4s 
5 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
Sey write RURAL end give nearest town) 
© $ee Crownsville 3 days Baltimore é = oe. 
£ y w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
seescar ON A FARM? 
oa v2 Crownsville State Hospital — ves [|] no 
3 aa a [3 NAME OF OF a 7 Middia “Month Dey Year 
a +3 EASED 
g SS {Type or print) D=FP2529B James Joseph 5 14 1963 
eo uae 5. SEX "(6 COLOR OR RACE/7. ARRIED [og] NEVER MARRIED [| & DATE OF BigTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 8 Male Whit les! bithday) |Months) Deys | Hours Min. 
| 3 e wipowen [-]__ivorceo [] | March 8, 1912 51 om. | 
2 ho Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ey = done during most of working Ii ren if retired) = sing } 
235 Bninow aa 
g eS SHIP FITTER| BETA STELL co| Mewykend. WEW YORK) U.S.A, a 
£ og 43 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
aeons 
3 328 Martin O'Leary Mary WEAR EW = 
Zz Eos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ze o- 3 (Yes, no, or unkown) | (Ifyesgivewarordaies ofservice) 
B2.E — 128-03-3409 Hospital Records _ Lane Y 
“5 DEY 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 7 “INTERVAL BETWEEN 
£35 a5 PART I. DEATH WAS CAUSED BY. He tic C Rule geile 
Ses 4 : 
tz ar IMMEDIATE CAUSE (e) epatic Ons : sa x = 
faages | 
32% 58 t. | DUE TO 
BSgi5 Consileneh terme. rT Cirrhosis of Liver with Alcoholism 581.1  Yeare 
R335 J De ADLER {b) = a = = 
esoey, jo immediate ceuse 
-% 25% (ay, st tha underlying { DUETO 
= sca cause lest. {e) 
id s 8 ° 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
Betes ile ves no [] 
esesedis r a By Hosta" 
Ea} i es = | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
Rewes & | OP CONTRIBUTING L] CAUSE OF DEATH a memuraet ice a 
vo >,oes U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zus hal < 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20%. (City ortown})——~—~—~=«(County) (Stele) 
as ere. 8 Hour e.mmmdoer While apag blaleW hile foctory street, office bldg.., etc.) a 
ase ae = 19 et work | | et work [] i 
oO 
Bleca itpl) attended the deceased frome OL tb ccccncv oe , 19.63, that (I) (we) last 
RZUZe iis] 5. he di dab 
a >a o 8 nd that death occurred from the causes ae on the date stated above. 
OfAC 22b, DATE 
wets ATTENDING MED, STAFF IGNED 
gides ——“w.p. | PHYS. [J Director [[} PHYS. 5/14/63 
Bee ag , Se GUE A 22d. ADDRESS is 
~ NAME (Type! 
Ou 5 53! pp, M. D. espi tals. Maxgland . 
ERus = 
mise (8 | 20a ,BURIAL, CREMATION. | 23b. DATE THEREOF re NAME] OF CEMETERY OR CREMATOR) ant om i < re we "0 
vos OVAL Sper —A, 
a°8 WRIA MAY -(1-63GARSENS OF Ath | Trumps M 


250. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owrMAY 17 196 7 hasetge, 


24 FUNERAL acres S/I0 2, Pig Rana: 


VR AIS (4S) 


20M 5-63 © |, 


death cartificate be exacuted @ 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove 


ENDING PHYSICIAN: The law requiras that the 


* 


death. Page 4 may be retained by the hos; 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06101 CERTIFICATE OF DEATH J6028 


= 


ff UNDER 1 YEAR 
ents Days 


IF UNDER 24 HRS. 


(9. AGE (In years 
Hours | Min. 


Teo Y) 


8. DATE OF BIRTH 


January 31, 1888 


6. COLOR OR RACE 


WHITE 


5. SEX 


|7. MARRIED [3] NEVER MARRIED [__] 
MALE 


wivowen [_] Divorcen [_] 


2 
3 1 TUECE DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=, b, COUNTY 

ei Anne Arundel Re ie * STATE Maryland Anne Arundel 

z b. CITY OR TOWN [if outside comporeta limits, "| ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerest town) 

§ ‘write RURAL end giv, es} town) 

= PASEDEN. \ -Pasédena 

(cA ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroct address) ||, d. STREET ADDRESS “|e. IS RESIDENCE 

a Rt #9 (ON A FARM? 
; . Rt. #9 yes] No] 
5 3. NAME OF i Lest Month ‘Day Year. 

Es (Type oF print) ELIJAH M.R. O'MEARA | May 12 19 63 

* ss 

5 


10a. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coumy & Stele. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
retired a | Maryland UsB.As 
13. FATHER’S NAME ~~ “14, MOTHER'S MAIDEN NAME i ee 
een ' 
William O'Meara Mary Fletcher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 =r \ # 
(Yes, no, of unkown) | Hyesgive wererdetes of service) 
t 216-01-6827-4 Mrs.Margaret C. O'Meara, Rt.#9, _Pasedna, Md 


) 18. GAUSE OP DEATA [Enter only one cause per line for (e), (b), end (c).| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: im ONSET AND DEATH 


IMMEDIATE CAUSE {e), 


ta | DUE TO 
Conditions, if any, which (b}_ ee S# 4+. 
geva rise to Immediate couse 
{e), stating the underlying DUE TO 
cause last. [a (o) et 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]; 19. WAS AUTOPSY 
i FO! 
ves [=] No [] 


f Health prior to burial, cremation, or removal, and in any, 


z 
2 
$ 
' = — =< a — — _ 
§ # [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a O [dF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | 20c. TIME OF INJURY Month. Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home. farm, | 20f. (City or town] 
= a Tidie sect: While __ Not While fectory. seat, office bldg., ec.) | 
ee a = an. 9 at work [-] at work | 
Boe : 
Q 8 21. 1 certify that (I) (Ntis-hespital) attended the deceased from. Yee 1%... i ae 2.7, that (5) (we) last 
y 2 saw the deceased alive on. 7/OY*Y.. Ad 3, and _that death occurred aBIOR, from the cafises ig at on the Bae stated above. 
a ‘e oa ATTENDING MED. STAFF 2 NED 
£ aa) ___ mo. _| PHYS. [1 sopmrector [4 ais, » O a -13-63 : 
q = 226. PHYSICIAN’ z 2d, ADDRESS Mc 
a a3 NAME (Typ) Ray M. Smith, M.D. Hahn Professional Bldg +, Severna Park 
as 
os = ie, == ---. ao=~ = =n - ===: 
Rye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) 
v8 BURTAL 5-15-63 Woodlawn Cemetery Woodlawn, Maryland 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


itt Bo. imce, W217 St.Paul Street, Bad. icdneuis 2- 


JoaMAY 15 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16079 


2 1. PLACE OF DEATH SSS 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Su 
a a. COUNTY ari a. STATE b. COUNTY 
¢ e Arundel MmeNRCdeeee Maryland Anne Arundel 
5 ay X ___ MARYLAND ears! ros eae 
2 b. CITY OR TOWN (if outsida corporate limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest fown) 
+ writa RURAL and give neeres! town) | 
BI Annapolis _| 8hrs. ||) _ RURAL — Shadyside aa 
® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d, STREET ADDRESS @. IS RESIDENCE 
wo / ON A FARM? 
ae | Anne Arundel General Hospital ves [1] No pd 
zs nN ‘3, NAME OF First Middle Lost 4. DATE Month Dey Yer 
5s Ss i DECEASED | OF 
¢ Bae ee OWINGS | PFATH_ May 7__ 19 63 
«x . = ee x _ SS - -_ 
eg ge : be OR RACE)7_ MARRIED [] NEVER MARRIED fio] 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 ¥! IF UNDER 24° HRS. 
e vad last birthday) | Months Hours | Min, 
> ¢h "ig White wivowed [7] __oivorcep [-] May 7, 1963 yrs. | 
Eas Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TRL Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, evan if retired) 
2 | 
Ps = |__ __Newborn  -— = : | Lows th Maryland _ Zz. = U5, mr Z 
Bee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
z 
a 


a 
= Robert Dixon Owings Barbara Lee Kidwell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address . 
(Yes, no, or unkown} | (Ifyosgivewerordetesofservice) | H ital a 
| osp: records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) a ; INTERVAL TWEEN 
PART 1, DEATH WAS CAUSED BY s Oe ae. 
__ IMMEDIATE CAUSE ‘e) central Hervend sy stem Ayres SLM |_ has 
7 DUE TO 


Condiitons, gt ony, Whick by. Frematur ity E Hes. 2 


90Ve rise to Immediete cause 
(a}, steting the underlying ( OVETO 
cause last. icles, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT “NOT RELATED TO THE TERMINAL “DISEASE ¢ CONDITION GIVEN IN PART Ted] 19. WAS ALTER 
aiallt A 

5 yes [] NO 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) aan. 

@ | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2 —— 

ms 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

a Hicore.e! While Not While _ | factory, street, office bldg., etc.) | 

= pia. 9 [at work at work | 


NDING PHYSICIAN: The law requires that the death certificate 


ined by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


21. I certify that (I) (tates!) attended the deceased from........... May..2.g.... 963. 10... MAY... Fag coney 19.03 that (I) (2a last 
Ma: 


saw thexdeceased alive on.. 19.63. and that death occurred at... .....M, from the causes and on the date stated above. 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


6 s 2 Q ATTENDING MED, 3 STAFF a SIGNED 
E 
at ; , La mp. _| PHYS. (K]__ Director oe PHYS. -O 5/8/63 
we | ieee J 22d. ADDRESS 
ae James I, Hudsof/, Jr. M.D. South River Med. Cent.,. Edgewater, Ma, 
eS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = Siate) 

rs ae {Specity) Wf 
of 5-§-63 Loaker kid lesuiMe Ard 
a 


2Se. REC’D BY 7 1463 


oalAY 20 19 


b3) fore, TURE 


Sat Se. le % Ale es: pele Wire 


MARYLAND STATE DEPARTMENT? OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06103 stom CERTIFICATE OF DEATH n60S0 


that (I) (this hospits 


2 


, that (1) (we) last 

"from the causes and on the date stated above. 
22d. DATE 

Eg: an See 


22d. ADDRESS 


attended the taeda from.. 


., and that death occurred 


23b. DATE THEREOF 


nay 27/442 
at | of fee g. 2922 Nth er 


5 = ed 

$s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before adavission) 

5 a, COUNTY 

o & a, STATE b, COUNTY 

3 282 Anne_Arundel ns oT Maryland _-_———s Baltimore City - 

2 =2s b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporate Imits, write RURAL and give neerest town) 

~~ FS write RURAL end give neerest town) 22 y 3 

“sts | Cromsville _ ___| 3m6s. 5° Gays _ Baltimore _ b. 

= ae Ip d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) — | d, STREET ADDRESS - IS RESIDENCE 

= £8y¢ /)/) ON A FARM? 

= S23//| Crowmsville State Hospital | 727 N. Eutaw Street ves] N 

3B GB.) LS nator = First Middle Last “Ta. DATE Month “Dey 

5 Ye DECEASED OF 

$ ‘Eee {type or erint) 3=H#07096 Evelyn Payne DEATH 5 2319 63 

s o 5s S. SEX © [6 COLOR OR RACE|7, s4aRRteD [-] NEVER MARRIED 8. DATEOFBIRTH = ——————=«(|9._ AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

ey ees = _— lest birthday) |“Months| Deys | Hours | Min. 

o 80¢ Female Negro WIDOWED [xt pivorceD [ | 1894 id4. /6 L696 20 

@ age? T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forefgn Yountry) | 12. CITIZEN OF WHAT COUNTRY? 

= oo done during most of working life, even if retired) a U.SeA 

§ SSE Domestic oa Mary lan: oSehe 

= = 5 4 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME = 

—£ ag= 

See 3 2 John Dow Clara Hawkins 

a a _ —_ = 

ert ae iB WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ $233 5, yo, or unkown) | (IFyes give werordatesofaervice) 

Ss Sha No Unknown Hospital Records 

£etx§ 18. CAUSE OF DEATH [Enter only one cause per lina for le), (b), end (c).] 5 =—— ie “INTERVAL BETWEEN 

obey PART |, DEATH WAS CAUSED BY: Septi ia oe ng) 

Sop ao IMMEDIATE CAUSE (2)__ plicemia ~ __| Days _ 

S653 8 . DUE TO 

“a \ 

32 fe Conditions, if any, which (b)_ Gangrene of Thigh 2 | Weeks — 

ashe 3 2 § geve rise to immediete ae > 

62? 5_. (a), steting tha undarlying 

ee = ' 

Rye canned mi Diabetes Mellitus | Years 
Seta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
S3e2s2 . <= 
ro es ( A Meningovascular Syphilis | ves no TJ 
2875 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ond & | On CONTRIBUTING [] CAUSE OF DEATH sewn nnn nnn ne 
tee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ens - a 
Bs2e2 % | /20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Steie} 
rere ray Hour en ee While =I While fecloayyttnoetpoltice bldg., etc.) | rr 
Lo eo 3 19 t work at work [_] 
cae J 
se oa 
ps8 
89S 
S| os 
ani 
FAQs 
0 
ss gs 
cd ee 

353 
skye 
® = 
S008 

me 


Deke OF CEMETERY OR, oe) Ww, LOCATION ‘a oF county) Gh. 
MAYS EOS fees ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DAT 


@. hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 


NDING PHYSICIAN: 


o 


TO HOSPITAL OF’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
t coe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ pe CERTIFICATE OF DEATH 6084 


a \. PLACE OF DEATH + 2. USUAL RESID: 'E (Where deceased lived, If ingjution: sidence before admission) 


a. COU es & 
V4 ODF L— MARYLAND an 


= rn = = —= ane AY _— 
IR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN Ib OWN (If outside corpgrse Ttpits, write RURAL and giva nearest town) 
ae, RURAL and give ne; 


Stieptn PACK 50 pear Bue RW A 7 ke te 
d. NAMEOF HOSPITAL OR INSTITUTION [if ‘not in hospit jive street Oy REET ADDRESS - SUL, Viki e. 18 RESIDENCE 
as Lez wa CH bey (o2— mae 


ON A FAR 
¢ w \vs s] NC vot 
'3. NAME OF First Middle | 4. DATE enth “Day Year 


oc fawn — (apy Ss y Sir ay 7 963 
5. SEX 6. COLOR OR RACE|7, marRieD oO NEVER MARRIED [_] | 8, DATE OF BIRTH ]9. AGE [In years |IF vie YEAR| iF UNDER 24 HRS. 
FEMAKE Wk (TE | wow pivorced [] Avg Se, 1¢E8 ¥ 


last ee 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ermece (Caunty & State, or Ibrétgn country) i . CITIZEN, ge COUNTRY? 


eel Days Hours | Min. 


dona during if of working tife, even, if retired) 


13. FATHER’S NAME < ae 2 e hi BE | r i +: 
6 | 14. MOTHER'S MAIDEN NAME 
hha) Sesul | / he @AALT — Seek 2—- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sc 17. INFORMANT... Address 


Uyoaiawo oan Sc) Chua j Ulewneg bx ee 


(You, no, wn) 
A ihe —_—— IAG 108EZS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN / 


ONSET 4ND DEATH 
PART t. DEATH WAS CAUSED BY: Ge 
IMMEDIATE CAUSE (2) Mew 06 elgg een ee) Ree) Se 
DUE TO 


Conditions, if any, which  Brtercock Lem | 70 je = 


gave rise to immediate cause 


{a), stating the underlying DUE TO 
SP (e) ah a 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}! 19. AeA ene SY 
i ’ ae? Sa RMED? 
Ki yes [} NO 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pad Il of item 18.) al 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ns .f a 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Fa ear vem. While __ Not While factory, street, office bldg., ete.) | 
= p.m. 9 |e! work al work t 


spital) attended the deceased from \J..MAd eRe cece ’ 199. & to... es cS, that (1) (we) last 
2., and that death occurred aH. M, from the cduses and on the date stated above. 


22b. DATE 
a . ales SIGNED. 


tall | 4eeer MD. [—tinecror QO ans. QO ii LAGE 


22d. ADDRESS 


cab. St. Loranegert Qe 


21. I certify that (I) (this 


saw the deceased alive on..: 
- SIGNATURE ; 


22c. PHYSICIAN’S 


NAME COR EW ED. Tet eee £ 


. DATE THEREOF sie NAME Ln CEMETERY RE: EA 23d. LOcATion ‘ity, tw r county) ones: 
S-/0-63 ae 

~~ a aden :* we pw, Fa REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
lA an ‘4 ¥-4-3-4963 


a 
~\ 


2 33 
si 
3 
x oe 
ey r 
Or yl 
2M 
a3 
5 
ind 


ician anc 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


©. 


TO HOSPITAL OK 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e nt, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


a 
= 
“ 
& 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6105 CERTIFICATE OF DEATH 0 6 089 


1. PLACE OF DEA) 2, USUAL RESIDENCE (Where deceased lived, If institution Re: jore admission) 
a. COUNTY a, STATE Vd : b. COUNTY 
MARYLAND 


b. CITY OR Ti (if outside corper ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWSLYY outside pee th ae RURAL and give nearest town) 


es iva CTV y Xx x Ae Pe 


d. NAME OF HOSPITAL on INS’ pelea not in ype, Giva syeet address) d, STREET “e - JY Kite . ae 
ON A FARM 
Pek te, Z od U eee 67 ves [] NOT] 
3. NAME OF First - Py ae 4, vate % a ne 
DECEASED 
(Type or prin COLG E 7 / AE, zo <¢ | bear AL 


6. COLOK OR RACE 


a 4” 


5. SEX IF UNDER 24 HRS. 


aeons Days Hours | Min. 


7. MARRIED [- ae NEVER MARRIED [_] | 5- DATE eo’ 
WIDOWED DIVORCED adm i 
suAVOC OCCUPATION (Give kind of work 


“ee erfereign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. 10b, KIND OF =) a UUSTRY | 11. BIRTHPLA 

St most ca, even if retired) 

13. FATHER’S NAME Bef ag MOTHER'S) 
5 oof 


V5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, gor yal {lf yes give waror dates ofservice) 


16. SOCIAL SECURITY NO.| 17. aay. Address 


18. CAUSE OF DEATH [Enter only one causy-ér lipe for (a), (b), and ic).) - "| INTERVA 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “ 
| AMMEDIATE CAUSE (a) Mew. LAWL CLK : ari) Bavuee 
{ A, DUETO 
Conditions, if any, which (b) 
92V0 rise to immediate causa 


(a), stating the underlying DUE TO 
cause last. c= ie) 


Zz] PART. or SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 30 THE TERI |At DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AuTorsy 
fo] PERFORMED 
= ft LE Z 2. Be fe 

5 ’ AL Chala — ALLEL, : : ves [] No [5 
& |20e, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INIVRY/OCCURED. (Enter nature LZ injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | We EITHER, NOTIFY MEDICAL EXAMINER) 

x - Bes. . 

3 |[20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 20%. (City or town) (County) (Stata) 
Z site te, While. Hot ve factory, street, office bldg., etc.) | 

= yee 19 at work et work [] | t 


attended the deceased from..e/4h lh Lewwiur WL 10. » 19.4, that (1) ave) last 


21. 1 certify that (I) (this oof 


saw the deceased alive on.... 
22. SIGNATURY 


9.8 ce and th tAeath occurred abiom, from ia causes and on the date stated above. 
22b. DATE 


‘ ATTENDING, STAFF 
ifitln Le ton mop. | PHYS. [a director (7 prays. 
eg 22d. ADDRESS 


mete ni png AELOQAM | seed Jk ble 


23a. BURIAL, b. E THER eC 1"Gxe ‘CEMETERY OR © ye te | LOCATION (City, town or county) (State) 
REMOY, yy) 


25a. REC'D BY REGISTRAR | 25b. flliovles SIGNATURE 


on MAY 1.0 


72 Ee 
ri) VA ra 


ENDING PHYSICIAN: The law requires that the 


e. 


death certificate be executed 2 24 hours after ot 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O6083 


4 


« 
bo 06108 CERTIFICATE OF DEATH 06 0} 8 5 
Fe 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dacaased fie Uf institution: Residence bafore admission) 
a. COUNTY | a fIATE OUNTY 
a Anne Arundel MARYLAND ary kand : _ Anne Aruntel 
zs b. CITY OR TOWN {if outside corporata limits, “| € LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oO write RURAL and giva nearest town) 
32 Annapolis 58 years Annapolls a 
30 i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | d, STREET ADDRESS e. IS RESIDENCE 
ee “A | ON A FARM? 
ae | 520 Third Street | 520 Third Street J ves {[] NO Bek 
So . NAME O} a First Middie Last )4 go Month ‘Dey 
ES ” DECEASED 
ie aaielaat Ellzabeth Prudence PINKOWSKI DEATH May 28 19 63 
5. SEX ~ 6. COLOR OR RACE|7. M > [| B. DATE OF BIRTH ~_]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] fost bichdey) Pion Ba eee te 
female caucas Tan! wioowen [PQ vivorceof]| 21 Novemker 1904 | 58 vn. | 


Wa. USUAL OCCUPATION (G , of foraign country) _ 12. CITIZEN OF WHAT COUNTRY? 


dona during mest of working li 


10b. KIND OF BUSINESS OR INDUSTRY | “Ti. BIRTHPLACE (County & St 


housewl fe home | Anne Arundel, Maryland U.S. of Ae | 
13. FATHER'S NAME * ] MOTHER'S MAIDEN NAME ; > * 
Levin Purdivan KEELY | Julla Anne O'HARA Ses 
b. .S. 
{Taba ora elt ee 16, SOCIAL SECURITY NO. | Hp NFOREBY € BONDARUK, ““““* 121 Roselawn Court 
: aes = i? Primrose Acres, Annapolls, Maryland 
“18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (e).] INTERVAL Bgl WEEN a 
PART L. DEATH WAS CAUSED BY: 2 nbc a ae 
tMMEDIATE CAUSE (a)__ a B ———— 
DUE TO ier e 


any, which (b) 
gave rise to immadiata cause 

(a), stating the undarlying f° PUETO 
‘couse last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= 
YES NO 

< ta CAL al peas. “732 , Oo 
“| © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESQRIBE Sew INJURY OCCURED. (Entar natur fart Ii of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIMEOF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (Stata) 

a ocr vate: Whila __ Not While factory, streat, office bldg., etc.) | 

2 ce 9 Jat work [[] at work [_] | \ 


tained by the hospital or attending physician. 


. | certify that &% (this hospital) attended the deceased from... ren. “TOs Be! o 19e 63 that ) (we) last 
saw the deceased alive on....16..MAY.... 19.63.., and that ‘Sppre' Sate at. AM, from the causes and on the date stated Gbove. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


> 22b, DATE 
of 22a. SIGNATURE ATTENDING STAFF SIGNED 
qe mp, | PHYS. = (J DIRECTOR DI Prvs. 28 May 1963 
Ee 22d. ADDRESS ; 
LJ 
ae S. Naval Hospital 
22 | 23d/ LOCATION + eae town or 2 Of 
AS Conceceyer os Wis 
Ls REGISTRAR’: 


VR AIS (4, 
15M 7-62 


ORIN 3 1 1963 felerda, foecrbis Z $s 1 eee 


ficate be executed @ hours after 


A 


by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye-carbon papers. Pages 1 and 


id completely filled in 
ent, within 72 hours after deaths, 


ian ane 


hy sicie 


ing pl 


ician. 


The law requires that the death certi 
|, cremation, or removal, and in any 


vv 

8 

= 

a 

o 

— 

A 

2 

on 

oe 

&e 

FS 

3: 
ogee 
are 
£ 2 
gas 5 
28538 
meets 

> 
gasii 
Bias: 
aac 
o: 
2 
eres 
OFAC oe 
at é 
Ban fs 
on 2 3 
gem 5 

ee 
VR AIS (4 

18M 7-622% 


1. PLACE OF DEATH 


cs mor nh uu eC 


b. CITY OR TOWN (if outside corporat 
write RURAL and give nearest tow 


3. First 
DECEASED 
(Type or print) 


. 


a Geel i ae RIED [_]} 


WIDOWED 


a i 


¢ 
MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


Middle 


13. FATHER'S NAME 


¢ 
Toa. USUAL OCEUPATION aoe) kind of work 
done 9 of working lifa, even if retired) 


pivorced [_] Moi) 


Ob. KIND QF BUSINESS OR INDUSTRY 


tL |hrene B21 


15. WAS DEGEASED EVER IN U.S. ARM 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ 


y DUE TO 
Conditions, if any, which 


gave rise to immadiata cause 
{a), stating the undarlying 


cause fast. 


OUE TO 
(oc) 


FORCES? 


(Yes, no, or ay +9 he 


18. CAUSE OF DEATH [Entar only one cause por Tine for fa), (b), and (c).} 


VAAOCIAL SECURITE.NG. | 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


0c. TIME OF INJURY Month, ae 


Hour em, 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital 


” NAME Type) 


saw the deceased alive on......J... 


Tes R. HALW 


20d. INJURY OCCURRED | 
| While Not While 


lat work [] at work | 


attended the dece: 
19. 


a. STATE 


Last 


Oe OF@IRTH 


\Becep 2 1. BIRTHPLACE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06084 


IDENCE (Where daceesed lived, If institution: sy before admission) 


7 g, STREET ADDRESS 


200. PLACE OF INJURY (Homa, farm, * 20f, 
factory, strat, offiea bldg., ate.) i 


c. CITY OR TOWN (If outside cor 


b. COUNTY 


Timits, a RURAL ond give 20° Town) 


~ | a. 1S RESIDENCE 
ON A FARM? 
ves ([] No 
| 4. DATE Menth “Day “Year 
oF 
DEATH 


gee 


9. AGE [In y 


S- 


i. 


tk S§ in) Sune , 
IF UNDER 1 YEAR 
a Days | 


) Hours a 


Addrass 


iF eee 24 HRS, 


Min. 


. CITIZEN OF WHAT COUNTRY? 


‘ounty & Sthte, or yop Ons oe 


OTHER'S MAIDEN NAME * 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUT 


a 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 1B.) 


ed from...f....£. 4 , that (t) (we) last 
aa that death occurred (OAs an the causes and on the date stated above. . 


‘OPSY 
PERFORMED? 
yes [] no [] 
. (City or town) (County) (Stata) 


PHYS. 
“| 22d. 


ATTENDING 


Bete 


DDRESS 


IRECTOR [-]} PHYS. [] 


ee ee 


22b. DATE 


STAFF 


Ga is Sk 8 


23a. BURIAL, CREMATION, 


Strat 


5/21/6 


23b. DATE THEREOF 


23. 


‘ADDRESS: 


Chica Burnie, Md, 


Haven Memor 


NAME OF CEMETERY OR CREMATORY 


23d. L 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE 


‘ATION (City, town or eg OS pe 


Glen Burnie, 


wont ae 


_—. 


©: 


TO HOSPITAL OF 


Z 


death certificate be executed @ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rw Q CERTIFICATE OF DEATH 06086 
ov — 
33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If insiitution, Residence before edmissign) 
Bs M = e. STATE b. COUNTY 
re 1 Anne Arundel MRR YLAND | land ____Prince George ~ (V — 
Es corporate limits, . LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
ne inkni 
as Crownsville | gmos! 1 E aby: = / 
3 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS _ ‘] e. IS RESIDENCE 
eds | Unknown Sea 
= |___Crownsville State Hospital ves [1] No [7] 
3 Sn 3. NAME OF — First Middle Lest 4. DATE Month ‘Dey Yeer 
2 a DECEASED ‘ | or 
og" {ype or print) 3402254 Josephine Queen = |_—sODEATH 5 3 163 
8 s= 3B. SEX 6, COLOR OR RACE] 7, MARRIED [-] NEVER. MARRIED isd 8. DATE OF BIRTH - 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae) st birthday) |"Months| Days | H Min. 
s a | Female Negro WIDOWED [_] bivorcen [ ] | 1897 65 yn. i "| =" ii | 8 
§¢ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done during ere working life, even if retired) | 
$52 own oocen- Unknown | U.S.A. 
a i a 13. FATHER’S NAME ‘ r * ‘14, MOTHER'S MAIDEN NAME + 
ass 
£84 Unknown | Unknown 
Pad 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address ; = = 
2a (Yes, " or unkown) | (Ifyesgive werordetes of service) | - 
= ___| Unknown | Hospital Records Se 
< 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) — -- ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ET AND DEATH 
a ; IMMEDIATE CAUSE (3) Bronchopneumonia | _Saae ab, 
= re ; xf 
3 1 7K DUE TO 
£ Conditions, if any, which {b) 


p20 rise to immadieta couse 
{a}, steting the underlying 
cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO | DEATH 6UT NOT RELATED TO THE TERMINAL [ DISEASE “CONDITION GIVEN IN PART “Hel 


tained by the hospital or attending physician. 
pt. of Health prior to burial, cremation, or removal 


i z 19, WAS eat 
PERFORMEDi 

3) 5 Arteriosclerotic Hypertensive » Cardiovascular and Renal Disease vis [] No K] 

Kd © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) > ae 

& & J OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) fooe ee 

2g Zz 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, ferm, i 201, (City or town) (County) {Stete) 
a Hemescnt ee While hile feetory, street, office bldg. etc.) | 

a 3 vt, RN Pride melee 


director, page 3 should be detached for use as the burial 


o fat (I) (this hospital led the deceased from... . 19.5% 10...7 22, that (1) (we) last 

a Ch 37 330, 

2 sed alive wk ify [--L.. and that death oceurred af- Pipl M, se ne causes and on the date stated above. 
> & 22b. DATE 
a ' ATTENDING. MED. STAFF }GNED- 
A 2 ] mo, | PHYS. [ge iRecror [] PHYS. [J] 5/3 3/1 eo 
© S | . s we 224, ADDRESS 
geass | Lionel Mi ~ De Crownsville State Hospital, Maryland 
oa 2 2a, at ERATIONS 23b. DATE THEREOF ay NAME OF CEMETERY, OR “CREMATORY, 23g. LOCATION (City, town or county) (Stata), 
yi REM peci 
$0538 572/-6 3th, Lee ad: 


CLE, tH, el peal 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Lh rnedefptica, ©: rde- oon MAY 2.4 1963 fOCorrltn once. 


VR AIS { 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06109 A CERTIFICATE OF DEATH mt 06082 


= 


S Zz —-—— —— = — 
= 9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before admission). 
4 a. STATE b. COUNTY 
g Anne Arundel MARYLAND Maryland Anne Arundel 
2 B, CITY OR TOWN [if outside corporele limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and giva neeres! town) 
= write RURAL and give nearest town) 
os Annapolis | Annapolis 
. d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streei address) Al d, STREET ADDRESS je. ne 
Anne_Ary Arundel General Hospital 812 Chesapeake Ave., ves [] No 0 


AME OF — First Middle Last 4. DATE Month = ‘Dey “Yeer 
DECEASED f 4 , OF 
(Type or print) . Carrie Mb (om REVELL | DEATH May ai 1963 
5. SEX 6, COLOR OR RACE) 7. 7. MARRIED [__] NEVER “ARRIED [_] B. DATE OF BIRTH < 19. AGE (In years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F 1 Whit 1978 mite Months| Deys | Hours 
emale e wiowen KX oivorceo[]| April 12, 37 yr. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


inp most of working life, even if retired) 4 
usbui ee | Maryland 


14. MOTHER'S MAIDEN NAME Z, 
M: hb iaia peat te te. Ab Lhewe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. BOCIAL SECURITY NO.| 17. tlive, Address 
{¥es, no, ohynkown] | (lyasgivewarordetesofservice) PaSanr sy Ned al we 
x eve 2 
18. CAUSE OF DEATH [Enter only < one cause per Tine fe ad 
PARTI. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


as DEATH 
if A igh TO eed a ae ee ee lee eta y Fi" + yy t 
f DUE TO ign 
Conditions, if eny, which ib) 5 
Geve tise to immediete cause < 4 E 


pes Osu OCCUPATION (Give kind of work fi KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


|, and in any event, within 72 hours after de 
Ri 


—_—— 


7 INTERVAL BETWEEN 


that the death certificate be executed 


jained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ta), (b), end 


| 3 awh 


The law requii 


{a), stating tha underlying 
couse last, 


ith the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


- ra PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART te Ne) WAS AUTOPSY 
3] = yes [] NO va 
= = YT SeA =" Es Eos &F - li igale 
4 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
uy | OF EITHER, NOTIFY MEDICAL EXAMINER) 
i) 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INIURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) (Stete) 
= a While Not While | tactory, street, office bldg., ete.) | 
i=] a | 
8 = 1” Jet work [] at work [_] | | 
mS May..Qg.c0 19-63 10.......May..20,., 19...A3ihat (1) QB) last 
Ay May....20. ete 1963. , and that death occurred at _.M, from the causes and on the date stated above. 
> a z 7b. DATE | 
ATTENDIN' STAFF SIGNE 
PAs p, | PHYS. So BiRecror DO Pas. = 3 
Zs ~/22d. ADDRESS -s, os é 
Eve ede 6 Shaw St., Annapolis, Md. 
= 3 . = : ’ 2. ee Mes Peer 
Qe fe 23a, BURIAL, Feseucal 23b, DATE THEREOF 23c, 8 “Oh GEMETERY OR CREMATORY 2342 HOCATION (City, town alee a 13 ) 
3 F 
o2088 ray: Mey 3 
a 


as 
= 
WG 
o. 
: 


‘I ud [s REC'D BY 2 | SB. REGISTRAR'S SIGNATURE 


ificate be executed @ hours after 


R: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


cian. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death 


The law requires that ihe death cert 


‘tained by the hospital or attending phys! 


Qn: PHYSICIAN: 
ve 


° 

3] 
= Ep 
OfA 
at 
egge 
a ee 
ae 
ngs 
oe" er 


VR AIS (4) 
15M 7-62 


Al “Spec 
ee? is 

Crap DIRECTOR'S SIGNATURE 
CL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyen 8 


19 CERTIFICATE OF DEATH 
1. PLACE OF DEATH = lal ei. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporate limits, write RURAL end give nearast town) 
write RURAL and give nearest town] 
Annapolis = 10 Hrs. ||>0___ RURAL = Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d. STREET ADDRESS 
e Arundel General Hospital Ipl2 Cedar Lane, Hillsmere Shores 
F jabs tae First Middle Last | 4. DATE ‘Month “Dey 
= OF 
vee ore  UAMES /VIARTIV RICHARDSON, | ER™ May 31 1963 
5. SEX 6, COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED XN | 8 DATE OF BIRTH ~{9. AGE (In years | IF UNDE 


last birthday) “Hous | Min. 

Male White wipowep[] __ovorceo[-}| May 30, 1963 —rrs. 10° | 15 

Wa, USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | 


Newborn _ | rtd (Zee | Maryland | U.S. 


Months Deys 


“ames 1. PRCHARDSOW Helen GRIF FE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ECURITY NO. | 17, INFORMANT Address 


ere Ufyes givqwar ordates of servi —_—_—_— y 'F is Epi 


18. CAUSE OF DEATH [Enter only ona couse por ob {), (b), end 


7 INTERVAL BETWEEN. 


ONSET, AND DEATH 
ed OR 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, if any, which {b) -| 
gave rise to immediate cause = 
(2), stating the underlying (| DUETO 
pes LS (ie. ey oe ae ee 2 ot a ee ey 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i. 19. WAS AUTOPSY 
— > oa, PERFORMED? 
re 
3 ae ie Bhs 89: hs Se yes FJ} no) 
© |202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
&S | QF elTHER, NOTIFY MEDICAL EXAMINER) 
x 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (ame, farm, | 20f. (City or town) (County) (Stata) 
x ee While __ Not While factory, street, office bldg., ete.) | 
8 , at work [1] ot work [| 


saw the /decedsed alive May 31, 1963... and that death occurred at.. ....M, from the causes and on the dale stated above. 
22a. SIGNMATURI 


. 19 


Pin | aca hat (1) HEXGCKBEKDGY) attended the deceased from.......May..3Q,.... 19.63 $0.0... May...31,....., 19.43, that (1) (29 last 


8345 AM F 2b. DATE 
- ATTENDIN! MED, STAI SIGI 
"FU ra oes mo. | PHYS. x pirecror [1] PHys. [] 
v 72d. ADDRESS 
-) James R. Martin, M.D. 6 Shaw St., Annapolisk Md, 
Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Slate) 


Mitlhope sl? Mo. nwa fol+s MD 


25a. REC'D BY REGISTRAR | 25b. REGtSTRAR’S SIGNATURE 


ron (Pperapel ME |owe JN 3 1983 —fOCerali Yoatge. — 


23b. DATE THEREOF 


6-/-/963 


4 = 


Pe 24 hours after 


by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed 
sician. 


ENDING PHYSICIAN: 


retained by the hospifal or attendi 


death. Page 4 may 


TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPITAL O 


boon 


— 


rmit. Then please remove carbon papers. Pages 1 and 2 should 
‘or removal, and in any event, within 72 hours after dea; 


director, page 3 should be detached for use as the burial-tr 


be filed with the State Dept. of Health prior to burial, crem: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06131 CERTIFICATE OF DEATH 06089 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Hoge lh a. STATE b, COUNTY 


del MARYLAND Maryland -Anne Arundel 


e Arun elk 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Annapolis b Annapolis —— 
d. NAME OF HOSPITAL OR INSTITUTION in hospitel, give sireet eddress) ‘d. STREET ADDRESS 


Homewood 
s-wnbh2 god, cgpvelescent Home 142 Charles st. 


“|e, 1S RESIDENCE 
ON A FARM? 


ves LO BE 


First Last 4. DATE Month “Dey Yeer 
BEES 
(Type or print) 
: Nellie; Me. Riordan | 1963 
'|6. COLOR OR RACE ‘B. DATE OF BIRTH UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X] 


Hours | Min, 


white wiowen [-] pivorceo [|] May — 26,_ 1881 |. 


OCCUPATION (Give kind of work I'S KIND OF BUSINESS OR INDUSTRY | iT.” BIRTHPLACE (County & Stete, or forei "/ 12, CITIZEN OF WHAT COUNTRY? 


coe “ERI life, even if retired} “1%. Sz, OVE | MD a il | YS A: 


/13. FATHER’S be If. 14. MOTHER'S MAIDEN NAME 


John J. Riordan | Catherine McCabe pl 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) By S12 West st s ia 
ed as SS store L “ Alice Koone Annapolis, M = 
‘AUSE OF DEATH [Enter only one couse per line for (2), (b}, and (c}.) Bt 
Pant lwDkATH was causioaY. Arteriosclerosis, generalized —=ss— “|: Ae ins 
ag | 
4 Io: DUE TO 
Conditions, if eny, which (be g ; *: 
gave rise to immediete cause 
(e), stating the underlying OUETO 
cause last, (e) ty 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON WAS AUTOPSY 
5 yes [] No [] 
# | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
a While Not While fectory, street, office bldg., etc.) | 

2 19 at work [_] at work | 


that (1) (we) last 


78 Bh ecg M, rae i cafes and on the date stated above, 
22b, DATE 


ATTENDING. MED. STAFF SIGNED 
mo. | PHYS. [XJ pinector [[] PHys. [J 4 TVE-3 


22d, ADDRESS 


__|..6 Shaw. St., Annapolis,Md, 


E OF CEMETERY OR CREMATORY 234, ‘ATION (City, town or county} 


Dr. James R. Martin 


23b. DATE THEREOF 23c. 


Se a 63 


23a. BURIAL, CREMATION, 


me (Specify) 


UNERAL DIRECTOR'S 


(Stete) 


25b./AEGISTRAR'S SIGNATURE 


ata: 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


\g 
[—] 
a 
oo, 
= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannennty 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH voi. 


—4 
= 
= 
i 
5 
big! 


|. PLACE OF DEATH 


| 2, USUAL RESIDENCE (W dacaasad lived, If institution: Rasidanca bafora adimission) 


White 


= © 4 a. COUNTY . STATE b. COUNTY 
Es Bet Anne Arundel Bera a scae 5 Maryland Anne Arundel 
6 o4 ee Tia) ede “ems 4” 
Se E j 4 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 
cers writs RURAL and give nearest town) 
egstany Ann. a ie X 
* = 28s marron apelis QRINSTIHINON (if not in hospital, give street eddress) d. wef A8adena 1S RESIDENCE 
52 f if not ii ital, give street eddress| e 5 
. a3 (Dead GH ara yON vet hovers | * ON A FARM? 
SS 4 | 
fees Anne Arundel General Hospital | Rt. #3 - Box #312 (Green Haven) “SU “olg 
ee an ig 3. Paes or First Middla Lest 4. DATE Month Day Year 
os ECEASED OF 
£2o05 r 
—_ T: int 
a este ee a Kenneth tt, _RODEY,Sr, =" May = 3._—s 19 63 
eS 5. SEX 6. COLOR OR RACE|7, MARRIED [IR] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR] iF UNDER 24 HRS. 
BE last birthday) |Months| Days |" 
5 “I Male WIDOWED [ DIVORCED | 


Hews] Mins 
yrs. | 


TOa, USUAL OCCUPATION (Giva kind of work 


Fusniece or sue OVs haba : 
| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BI TRPLACE (Stete or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 


gave 


cause lest. 


~ CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c}.} 
PART 1. DEATI 


Conditions, if any, which 
iso to immadiate causa 
{a), stating tha underlying 


dona during most of working lifa, aven if retirad) 
Le § _Mail Man | U.S. Civil Serv. Baltimore, Maryland | U.S.A. 
2 a Py 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =a 
a 
a z Christian Rodey = Anna 8, Wettekam = 
PR Leta HUST TT arch YT aldecaliy = 
Bs //////WU2 _2X5XB38 Mre. Marie Rodey Same As # 


INTERVAL BETWEEN 
H WAS CAUSED BY: ¥ - 
IMMEDIATE CAUSE (e) ete Cle 
f DUE TO 
(b) 
DUE TO 


a 


This certificate should be executed within 24 hours after death. If any 
in pencil in Item 18. Give Pages 1, 2, 


ng the word “pending” ii 
to burial, cremation, or removal, and in 


£E 
78 
os 
55 
Ge 
ss 
a 
Oa 
ne 
38 
£8 te 
£5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
uo ss ERFORMED? 
Sus C 5 ves [] no [J 
33 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 2 - 
aise & | PRIMARY [1] or CONTRIBUTING [] 
oa 3 mi | CAUSE OF DEATH. 
o7.8 7 —— : : _ 
g oa S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (State) 
I EY’ a. 3S ida ase While __Not While factory, streal, offica bldg., etc.| | 
ro cea 5 = pm. 19 at work at work | \ “ 
aoe 20— 21. 1 certify that | took charge of the remains described above, held an Autopsy iy Inspection [xl Inquiry Ki and in my opinion 
Ee 
539 4 death resulted fri jatural causes xi Accident i} Suicide |, Homicide im Undetermined manner J 
vig é 
2 g (HEY CHIEF MEDICAL EXAMINER 
Eos As ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Soas SIGNATUR) 4 * ——— = M.D. 
mee : is on DEPUTY MEDICAL EXAMINER [XX] 
x / 2 
PssBS | |wamety Elmer G, Linhardt, M.D. 3 Gheaapeake. AvG,,,, Annapolis, Md, 5/13/63 
Reep= Fae. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY “] 22d. LOCATION (Ciiy, town, or country) — [State) 
é Rise} REMOVAL |Specify) 
CS Cedar Hill Cemetery Baltimore, Maryland 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5M 162 Glen Burnie, Md. 


owe MAY 1.7 1963 fCCorr bay Warerge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mR EY ‘ 
6113 CERTIFICATE OF DEATH 2 


a 
\ 
\ 
— 


wuld 


5s 
25 . PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence bofore admission) 
a & Ocul Jar b. COUNTY 
5 3 Anne Arundel MARYLAND ryleand ___ Anne Arundel __ 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL end give nearast town) 
= Fy ao write RURAL and give nesres! town) “ 
Bh 57 S Breeklyn Park 9 yrs. XM Breeklyn Park 
. 38a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 7 5 le. 1S eae 
Be Vf 4 ON A FA‘ 
as 207 Hillcrest Ave. / 207 Hillcrest Ave. ves [] NOR] 
BN - NeEEor ‘ fi Made aaa eget. — | Wied: DATE ~ Month ‘Day Yer 
OF 
ac (Type or print) Madeli M. Ruppert | peaTH ~My 14, 19 63 
Se 5. SEX ~ /6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eat 3 7. MARRIED [X] NEVER MARRIED [ ] A tba ER ae 
Months] Di Hi Min. 
6 Female White wwowen[]  vivorco[]| July 8, 1912 Ce ee lh ee eal aia - 


Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed 


BLISS DEF, to... Bre Ly IA, that (1) (we) last 


2. I certify that (I) (this hospital) ae the deceased from...... 
fecured aty. 


E: s@d.., and that death .M, from the causes and on the date stated above; 


saw the deceased alive on. 


al 
o 
> 
3 done ee most of working life, avan if ratired) 
Ee asewite Baltimore, Md. U. Ss. 
° iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S2 Nichelas Venkegel Anne Dailey 
§ . 3 WAS pec ve iN U.S. pave aR, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
23 28, ya, or unkown) | (Hyesgivaweror detas ofsarvice| 
zs ‘Ne Mr. Jehn 3, Ruppert Sane 
etx ‘18. CAUSE OF DEATH [Enter only one cause per line for ib}, end {c).) INTERVAL BETWEEN 
5 > EY ‘ ONSET AND DEATH 
S285 PART |. DEATH WAS CAUSED BY: ‘ PAL 
op ae IMMEDIATE CAUSE (e) bc ntienn) 97 ont me ; ee = 
EeQne ed : me ~ 
anes /¥ puto | Phetaewaad. 
oa ‘ 
z Eg Conditions, if any, which (b} = = 
Boas gave rise to immadiata cause ¥ a) = i . = 
= <= (2), steting tha underlying Eee 
5 Uaenying 
2 causa last. 
ce 5 pst {c) 2 —. Se ne — 
eS a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2)| 19. WAS. AUTOPSY 
o 
& is 
5 (3) Sa. Ss ves [] No [3 
5 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 g 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) Wy (County) (State) 
"3 2 Hear oie Whila __Not While factory, streat, office bldg., etc.) | 
S 2 ame 19 at work [} at work [_] 1 
a 
a 
a 
13 
= 
a 
J 
aS 
re 
Es 
2 
eS 
8 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


e ‘22a. SIGNATURE 22b. DATE 
O€£ J i 7 ATTENDING MED. STAFF SIGNED, 
ae CLERC Cee ue Crece ‘m mp, | PHYS. DR oirecror [1] Prys. [] May 16, 1963 
es | Oe TAG © 22d, ADDRESS 
ac wee aesaepehei Cer el ae hee 3904 S. Hamever St. Balte. 25, Ma 
ge 23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | (Stata) 

Ey REMOVAL (Spacity] 
ov \May 18, 1963! Hely Croes Cemetory Ritchie Rwy. A. A. Ce., Md. 

Dy AIS (4) ]OR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pet is se 4001 Ritchie Hwy.(25) [oar 


Genes MAY 21 flies as, loaepe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06093 


ss 

re TEAC CURen tg 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission)s 
84 3. °. : 

4 nne Arundel MARYLAND Maryland °°’ Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1 death. Page 4 


p RURAL ond give neore: 
Severna Par GO yrs. + Severna Park 
g & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS t 1S RESIDENCE 
~ OR INSTITUTION j IN A FARM? 
~ Old County Road Gld County Rd., Rt.#. - Box #15 sO now 
6 3. NAME OF Fis Middle Lost 4. DATE Month Ogi Yeor 
a (ypeorprint) Edward W. Salmon Jr. DEATH May 3 19 63 
D 
8 5. SEX 6. COLOR OR RACE 7. MARRIED ET NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
seo lost birthdoy) 7 i 
mle | White |wooweor vor | 29 August 1906 | 56. m |“™] % | Mon] Me 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Inspector as & Elec. Co. Annapolis, Maryland US.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Salmon, Sr. Barbara M, Schwartz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


I¥es, no, o¢ unknown) {UE yes, give war or dates of service) 
no 212 05 6056 


17. INFORMANT Address 
Mrs. Grace V. Salmcn, Same As #2 


Then please remave corbon papers. 


|, and in any event, within eT death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Corona 
; IMMEDIATE CAUSE (0) nary occlusion 
t Viet DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0}, stoting the under- (DUE TO 
lying couse last. () 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. iia 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bidg., etc.) 


Hour 0. m. While Not while 
p.m. ot work [_] of work 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funers 


MEDICAL CERTIFICATION 


9 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hour; 


poge 3 should be detached far use as the burial-transit permit. 
the Stote Board of Health priar to burial, crematian, ar remaval 


9 saw the deceased glive an_U the _______ ey Nee 
fa Fe Zo. SIGNATURE % ey 
oe he - Cr mo.[Pne Som BiRetor OPV ele 3 
62 armacuns/ Francis I. Codd M.D. ma. aDowess ~~ «~PLQ, Box 627 
ey ee ee ee oe a ee ee Severna Park, Maryland. 
Fd $ f 230. BURIAL, Cae ON: 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
£5 e fhoctai:” Glem Haven Mem. Park Glen Burnie, Maryland 
2 y eh 24, 5 Veet ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
a a 
‘ow 9749 ngieton Funeral Home, Glen Burnie, Md. [oaffAY 8 fenhoa Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1963, that (1) (we) las 


aba 3, and that death occurred xM, from the causes and on the date stated above, 


— ok ae 
‘dead Pye. bReCTOR fal aS. fai 5/) 23/ 63 ois 

i‘ 22d, me 

bara Bs ldegard Heard Reissman, M. D. | Crownsville State Hospital, Maryland 

70, BURIAL: ree oe 23b. DATE THEREOF eso NAME. OF CEMETERY. sy iB LOCATION, (City, town or county) 

Qe 27-63” Cbnw: , Ball, Gnd) 

24 FUNERAL DIRECTOR'S Si URE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

asm £08 td Lidaahd bd - adi ocMay 2 8 1968 fpeteasbic \wdgs 


3 
3 
ee 
o 
= 
> 
a) 
2 
2 
2 
> 
a 
€ 
~ 
© 
a 
° 
a 
= 
o 
a 
3s 


be filed with the State Dey 


% 15 CERTIFICATE OF DEATH d6094 
3 = 
3 12 eae DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
One 2 a. STATE b. COUNTY 
£4 Anne Arundel MaRYLAND || Maryland =. Baltimore City 
Bes b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporata limits, write RURAL ond give nearest lown) 
aay write RURAL and give neerest town) 
33%, | Cromsville _ 2mos. 11 day: Baltimore eS 
2 3 ° d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d, STREET ADDRESS Cy PRON 
Sas 
>. 8 
see Crownsville _ State. Hospital _ =. titel 2611 Baltimore Street : 
2 3 recEn jeu First Middle Last 4. DATE Month ‘Day 
OF 
5 ae (Type or print) SeHfP24952 Wiley E. Smith DEATH > 22 19° 
$= - - - % a 
2h 5. SEX "| 6. COLOR OR RACE] 7, mapRiED LONever MARRIED [] | 8» DATE OF SiRTH 9. AGE (In yeors {IF UNDER YEAR| IF UNDER 24 HRS. 
& Sas Male White 3 binhdey) |"Months| Deys | Hours | Min. 
es wipoweD [gj_—ivorceo []| January 20, 1895 yes. | | 
3 3 o 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or = country) 12. CITIZEN OF WHAT COUNTRY: 
| 
SE > dona during most of working life, aven if retired) Ge e U.S.A 
c ee ob ae ae | 
£25 borer orgia i «S.A. 
2 a ee 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
£oOuvu 
Dag John Smith Racheal 
Bc < hee . 
| 23 i WAS alee Thee IN U.S. open FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fe: 1o, or unkown) yes giv ie 
Rane No owererdelesotservicel! Tn known Hospital Records 
ete ~ — ———— 7 a ee ——SS - 
es 4 ie 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] 7 eA in 
% ° 
vu PART |. DEATH WAS CAUSED BY; I n f 
Eee § IMMEDIATE CAUSE ‘e) Coronary rarction > wi : ‘Hoa — 
anes 
a4 88 DUE TO 
fc 
52 5 eSaaitenege eek w  Avteriosclerotic Hypertensive & Cardiovascular Digease - Yrs. 
Baie =. 2 & zi sud é: : ~e 
5yas DUE TO 
soa (0) 
EBsgeo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
= Ole ) 
; $2 VIS Diabetes Mellitus and Meningovascular Syphilis ()) ( » yes [] No i 
5 © | 20e, ACCIDENT WAS UNDERLYING 1B igia- 
3 Se E | Oe CONTRIBUTING 1] CAUSE OF SO 20b, DESCRIBE HOW INJURY ogee! (Enter nature of injury in Pert t or Pert Il Brite ) 
=e © | (WF EITHER, NOTIFY MEDICAL EXAMINER) ee 
3 ee . = 
<< gt 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 20f. (City of town) (County) (Stete) 
Bo 8 Hour a.m. While bab While Bete westottice blda., ete.) eeewee 
woue 1 
es 2g 9 jet work [“] ef work [_] | 
e a 
capa! 
2 
2 
a 
a m 
ao 
Sea 
y a 
~~ 
o 
Ry 
2 
On 
a 


TO HOSPITAL OR ATTENDING ieiealgie The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \ 


— 


been signed by the attendi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


5B $3 
a 8 
ry 2G 
2 2% 
Soc g | 
~c 
~~ bOU 
N ens 
re 
Qi: 
es 
moe 
Bis 
= aaa 
3 aeh 
Saree 
© 852 
3 vas 
tS 
© aS¢ 
ec le 
sos 
2 338 
= ales 
. $5 
8 £25 
Boe 
= agt 
& £23 
7 BS 
2 us 
2 
= isk 
Bafa 
z £ 
3 E 
= a5 
Pa 
& 
= 
ws 
° 
2 
= 


|, cremation, 


tained by the hospital or attending physician. 


Qeons PHYSICIAN 
a : 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPITAL O 


< 
3 
na 
a 
> 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


js é CERTIFICATE OF DEATH 06095 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Residanca bafora edmission) 


eS ry a a7 


b. QEY OR TOWN (if outside corpo: | c. LENGTH OF STAYIN 1b || c. Civ OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 


ihe RURAL und’g va neerearnow it) . 
bw Da POhIS } WwW polrs = 


oe 


‘d. NAME OF HOSPIFAL OR INSTITUTION [if not in hospitel, give street eddrass) | _¢: street ‘ADDRESS °. a 
G19 BoucHee Ave. | GIP BoueHeER hue- ves] No 


3. NAME OF First Middle Last 


DECEASED Eri) > 
(Type er print) f Ose yp 
3 Maeie S yet R 9. AGE (tn years |iF UNDER 7 YEAR| iF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|/7 map tEV B. DAT# OF BIRTH 
E 7. MARRIED PX NEVER MARRIED [“] egiee ey Pon Oe | Foo | Mn 


W wioowe [[]—_oivorcen [] [1-20-1987 hee, 


yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country), 12. CITIZEN OF WHAT COUNTRY? 
done Ing most ae bila, aven if ratirad) 


ae a fo a ai lee: on ae 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


cuis Ogeecht | “Um” 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 


4 ud bade INFORMANT Rates : s 
<a aoa iene Ahuges 1 Sey per eet =! 


4 DATE Mont Dey oC Fee 
DEATH we vA 3 19 LF 


me 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 5 ae App Den 
IMMEDIATE CAUSE (2)_ Z . < alah é 
a DUE TO 
Conditions, if say, which {b} 


gava rita to immadiata cause 
te) jing tha undarlying DUE TO 
cause lest. = S 


19. WAS AUTOPSY 


z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) AS AUTORS 
eh se dasha P 
& 
3 ves (] NOK 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nalura of injury in Part | or Part Il of item 1B.) ~ x 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, " 204. (City or town) (County) 
8 Hour e.m. While __ Not While 
= 


Ars 19 at work at work | 


21. | certify that (() (this hospita)) a¥ 
Ee Af 


war, $0... eZ oo 

_M, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


ded the deceased from: 


ATTENDING 
PHYS. > 


—~ 


OE, 


230. BURIAL, aa 23b., DATE THEREOF 
ity’ 


“ee Pmegie a 
=) YS 


CEng 


23d, /JOCATION (City, town = aur {Steta) 
t 
Ue fpolss Mo 


25a, REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 


DATE Mi AY ak 6 196 fe Lerles Judge. 


24 .FUNE 


ens 


iL DIRECTOR'S SIGN, 


@e 24 hours after» ” 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
(2 hours after d 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


Tetained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL 0: 
death. Page 4 may 


VR AIS (4) 


15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH 07355 
te ies DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence sei ae 
e. 
Anne Arundel Marisol." Maryland “con Prince Georgé*s 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 

Annapolis, Maryland 16 days __ Mitchellville, Md. = Ais 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e. {5 RESU ASE 
_Homewood Convalescent Home _ = = ves K] nol] 
i. Ly ee 3 First eo — co Middle 7 “Last | 4. DATE Month Day Year an 

OF 
{Type or prin) Edith @OGNNN XXXX Stearlings DEATH =May 10, 19 63 
5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED pvorco[]| July 29,1876 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wn | 
3 EHERBEXH ome 


lag! birthday) 
86 vn. 


female white Pest aiapers 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Housewife 


13. FATHER’S NAME 
John Fowler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Maryland _U.S.As 


14, MOTHER'S MAIDEN NAME 


T,Ellen Dorsey 
W.INFORMANT 7 Roone Ades AMMApOlis, Mde 


16. SOCIAL SECURITY NO. 


No ie none Homewood Convalescent Home 1312 West St. 
18. CRUSE OF DEATH [Enier only one cause for (a), (b}, end Py <= = a 4 r INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY; Ee BG 7 Ve BoOs/S la Pours _ 


IMMEDIATE CAUSE (2) 
) DUE TO 


eee ay =) " AYTDIGLHOIS, CEPI. S/ZED CMRI wa 


gave rise to immediate cause 
DUE TO | 


{a}, stating the undarlying 


eine (c} = £ = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla} 19. WAS AUTOPSY 
CONTREUUISETOIDES TH: PERFORMED 
i= 
YES NO 
g : i ied SF Ge 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Day, Yeor _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
g ot ak a While) <_.Neil While: faciory, street, office bldg., etc.) | 
= p.m. 9 at work ef work ! 


21. | certify that (I) (this hospital) attended the deceased from...... Mayil..24, 19... to, May-10,-- 19.6.3that (1) (we) last 


19.6.3, and that death occured at.2¢.30 rom the causes and on the date stated above, 
F — a ~~ 22b. DATE 


. SIGNED, 
eg ns. pas. IK] bikecror L} Pas. 5/10/63 
= 22d. ADDRESS ; 7 


Doctor Edward S. Beck 73 Franklin St. Annapolis, Maryland 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


al _—-15/1,/63 StePaul's Ceme ce Frederick, Mde _ 
24 FUNERAL DIRECTOR'S SIGNATURE e's) er Marlbor 25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
Ritchie Bros. Fun'l Home= Marylands ——_loanJUN 14 1963 _ ff Merkg Juage. = 


‘ent, wi 
[ad 


death certificate be executed & 24 hours after 


The law requires that the 
hysician, 
R: After this certificate has been signed by the attending physician and completely 


ing pl 


use as the burial-transit permit. Then please remo 


of Health prior to burial, cremation, or removal, and in any 


‘ENDING PHYSICIAN: 
fained by the hospital or attendi 


@. : 
director, page 3 should be detached for 


be filed with the State Dept. 


death, Page 4 may 


TO HOSPITAL O) 
TO FUNERAL DIRECTO: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ive 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 


? DEATH 


AN @. STATE b. COUNTY 
AUR ARUNDEL Sennyinten MARYLAND ANNE ARUNDEL 
». CITY OR TOWN (if outside paremalag c. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 
rite and give nearest town! 
#2 GEORGE G IADB 4 SEVERN 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || 
| ON A FARM? 


d. STREET ADDRESS - | @. IS RESIDENCE 


KIMBROUGH ARMY HOSPITAL P APT i; MIKLASZ APTS __| es] no 
3 fitiia MOL First ~ Middle Last | 4 ‘BBTE Month "Dey Yeer 
(Type or print) i GIRI. DEATH MAY 25 19 63 
%. EX & COLOR OR RACE) 7, waRRieD [ ] NEVER MARRIED i] | 8 DATE OF BIRTH ‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months| De: Hours | Min. 
wow] pivorcep[-]| 2h, MAY 1963 yrs. | ue | 


1s. UsuAL OCCUPATION (Give kind of Fal TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working ven if retire 
btetad eeen ANNE ARUNDEL, MARYLAND USA 
13, FATHER'S NAME i = a | 14, MOTHER'S MAIDEN NAME = 
TUCKER | SHIRLEY WISEN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address ma 
{¥es, no, or unkown) | (Ifyes give warordates ofsorvice) 
No yd ilieey N/a ____| __ Mother Same_as Them 2 ar 
18. CAUSE OP DEATH [Enfer only one cause per line for fa), (bj, and (c).] ERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, = 
IMMEDIATE CAUSE (e}_ Prematurity ae i era ow 
x DUE TO 
ions, if ony, which (b) | ae = 
gave rise to immediele couse ' 
DUE TO 


{8}, stating the underlying 
cause last. (co) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


Ww gist AUTOPSY 


z 

2 PERFORMED? 

$ ---- » etter hs Ae LM s ves [] no X] 

= [20s ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pea Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH oe kaeeh 

© JIE EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20%. (City or town) {County) (State) 

8 Hour ¢.m, While __Not While Nebtotymeteel cffice bIBD./ etc.) ea pe 

2g a 1» et work [] et work [_] | ' 
21. 1 certify that (1) ( atiended the deceased from..... ay OD. MD Remit wey 19.0, that (I) (BS last 
saw the deceased alive o1 way 3 , and that death occurred 001 5AMom the causes and on the date slaled above. 
ele akes. ATTENDING STAFF ame SIGN 

imo. [PHYS T pieecror [J pays. (2 25 May 1963 


22c. PHYSICIAN'S / 22d, ADDRESS 


NAME (Type) 


HAROLD A, JUST, CMPTAIN,MC 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Gr. nr ba gn_Army—fosp REC'D BY Paces Ste ¥ o 


SEL Licwn SIGNAT ADDRESS 
a 14-49§3- LE a 


cam al Ft. Geo. G. Meade, — aia 


23e. BURIAL, CREMATION, 


Mcles 


fon Te ei eink Ae 


wiht 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


6119 CERTIFICATE OF DEATH ny: 
b 82 j 
a 2 1 rane DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residance before edmission) 
2 a . STATE b. COUNTY, 
fi Anne Arundel Manyianp ||” Maryland Anne Arundel 
2 _ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporeia limits, writa RURAL and give neeras! town) 
~~ pad write RURAL end give nearast town) \ 
“ss v Severn 45 yrs.+ X Severn 
@: oF x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ee rs e. 1S RESIDENCE 
a i A 
3 New Cut Road | * |’ New Cut Road __|ves[] No DR 
a 3. NAME OF a — Middla “Last aie Pe = "Month, Dey Yaar 
= DECEASED 
© (yesiernaai) WILLIAM P, TEPPER DearH MAY ee 1963 
= | 5. SEX 6. COLOR GR RACE|7, MARRIED JSR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : Jast birthday) petal Days | Hours | Min, 
. Male White wioweDf] _pivorceo[]|30 May 1908 5a ys. | 


Tl. BIRTHPLACE (County & Stata, or foreign country) 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


MXMX AKKK Emma A. Sussey 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We. USUAL OCCUPATION {Give kind of work oe KIND OF BUSINESS OR INDUSTRY 


done during most of working life, aven if ratirad) 
Chauffer (ret. rown,Cork,& Seal 


13. FATHER’S NAME 


Louis C. Tepper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yas, no, or unkown) | (Ifyesgivewerordatesofservice} a 
No TILLITILTTT 217 06 0264; Mrs. Anne N. Tepper, _ Same fae 
18. CAUSE OF DEATH [Enier only one ceuse par line for (e), (b), and (c).] a = ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 
) 


DUE TO 
Conditions, if any, which = Lovenatts 
geva rise to immediate causa 
(©), steting the underlying DUE TO AHA i 
causa last. 


(o). 


G3 


te has been signed by the attending physician and completely 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pag! 


| or attending physician. 


f Health prior to burial, cremation, or removal, and in any ev 


NDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
5 ¢ __|vs (xo G 
25 & [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part I or Part Il of item 18.) 
£8 = 
ou i OR CONTRIBUTING ["] CAUSE OF DEATH 
£2 & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % | 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or lewn) {Ceounty) Giets) 
= 5 SOR (eis While __ Not Whila factory, street, office bldg., etc.) | 
BX<gs & 45 et work [} at work [_] 1 
poe 
a) é . I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
Rs 2 saw the deceased alive on.. 19.6.3, and that death occured a Z.M, from the causes and on the date stated above. 
pees 2b, DATE 
c 3 as a 22a. SIGN. Ais tai STAFF SIGNED 
ere oe El map. | PHYS. pinecror [} PHYS. [} 5/3/63 
Kot oc 22. PHYSICIAN'S 22d. ADDRESS 
Beeas NAME. (Iype) 
a Bey nest _A._Leinold, —_MgO,__|__Ritehie Hwy., Glen Burnie, Md... = 
os Rte 23e. BURIAL, CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
5 oO Roe Specify) 
ovoTs uria 6 May 19 Glen Haven Mem. Park | Glen Burnie, Maryland 
Be (4) a 24 FUNERA! “SIGN. ADDRESS aa ing BY iy 25. TRAR'S, SIGNATURE 
ree 2 | Singleton’ Funerar Hone, Glen Burnie, Md.loar 


death certificate be occues 24 hours after 


ician. 


ENDING PHYSICIAN: The law requires that the 
ined by the hospital or attending phys! 


death. Page 4m 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 0! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06129 : CERTIFICATE OF DEATH 06097 


2 


3 i a >> iz 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmissten] 

o ee TATE b. COUNTY 

ma e Arundel ss anyiano |” Maryland Baltimore City 

23 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete “write RURAL end give neores! fown) 

a write RURAL end give nearest town) 

*. | _ Crownsville 3 days Baltimore Yay d 

8% } j d, NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street address) d, STREET ADDRESS ‘@. 1S RESIDENCE 

ag ! ON A FARM? 

ag ___ Crownsville State Hospital M 277 Mason Court __ || esha OTS 

Sn 3. NAME OF First Middle last DATE Month “Dey Seer 

an DECEASED oF 

ac TWpaier bein Sef#25250 Dale B Townsend DEATH 5 6 1963 

§ ES I 5. SEX 6. COLOR OR RACE|7, MARRIED Bf] NEVER MARRIED [| ® DATE oF oirTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) [Months] _D H Min. 

2 Male White pales 3) jeys | Hours | “Min. 


wipowe {]__pivorceo [] |August 23, 1688 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Self-employed _ Net | Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aor ti, BIRTHPLACE (County & Stete, or foreign country) 


in any e 


ificate has been signed by the attending physician and completely filled in by the funeral 


63. «. and that death occurred a 


22b. DATE 


220. SIGNATURE 


° 
$ 
é 
g 
$y John Townsend | Marthe 

6 —= ——— ce = eee = >. = 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2? (Yes, Re unkown) | (Ifyes givewerordatesof service) | 

FA lo _| Unknown | Hospital Records . A 
= $ “18. CAUSE OF DEATH [Enter only one ceuse per line tor (2), (b), and (c).) a "| INTERVAL BETWEEN 

ONSET AND DEATH 

Es AEE oF SR ae Cerebral Vascular Accident "Hours 

2 a. IMMEDIATE CAUSE {e) ¢ xb ; ee | bel ee 
2 2 7 Xx DUE TO 
ge Conditions, i eny, which » Hypertensive Cardiovascular Disease Years 
Gadd geve rise to immediate couse “ . - ‘in 
34 (2), stoting the underlying ( DUETO 
ne couse lest. _ te 
= a rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH 8 BUT NOT RELATED TO THE TERMINAL DISE: DISEASE CONDITION GIVEN 1N PART Ie}| 19. WAS AUTOPSY 
a2 eZ PERFORMED? 
es Ng yes [] no [% 
wim = [20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 3 
3 & | OP CONTRIBUTING [] CAUSE OF DEATH 
3s S | (F EITHER, NOTIFY MEDICAL EXAMINER} eae hee 
% | Zoe. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (I 208. (City or town) ~ (County). (State) 
o : 
2 a Hour om, oeeam While bdbi le tectory, giget, offic Miclosees, 
3 FE ofa 19 ot work at work ol 
a 
a 
3 
ke 
3 
o 
° 


be filed with the State Dept. of Heal 


peeled, AN wo. AMES] Bieron pg) AMEE 5/1/63" 
g ni een Sa ; a. = "| 22d. ADDRESS a — neta 
ype) 
gg! lhe } Benedict, M. D __| Crownsville State Hospital, Maryland... 
3 230. dane ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
2 ec ee ; 
S Biidt 5/9/1963 (Cedan Hill (Cemeteny baltimone, ‘ 
VR AID | 24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S “SIGNATURE 
1sM mat john AL onan 3000 _€. Baltimore St #24 oMAY 9.1963! pOtanrloe Nadas. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH € 

s 62 ———— <= 

co AS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whera Miscnavad lived, If ee Rasidence bafora admission) 

. SS @. COUNTY 2. STATE b.co 

5 eng Anne Arundel MARYLAND _ - Maryland mae Arundel 

2 =vg b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corperata limits, writa RURAL and giva nearas! town) 

= op ao write RURAL and giva nearast town) | Y 

oF sys ( Glen Burnie, 24 yrs. A Glen Burnie 

e 3 é X J. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS” cw TS RESIDENCE, 
‘a IN 

>os 04 Elkridge Landing Road || #1004 Elkridge Landing Road _|s[} soft 
r Bn . plains us First Middla last 4 jag Menth “Dey Year 
San 3 
ae etal _JOHN ____FREOERICK WAGNER | BERTH May 4, 19 63 
og 5. SEX 6. COLOR OR RACE/7. MARRIED [DI Never MARRIED [_] "8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2a } last birthday) pee | oe Hours | Min, 
5S Male White WIDOWED [et pverceD []|G March 18690 73 yn. | 
5 - 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Dose Sa 11, BIRTHPLACE (County & State, or ‘foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 @ done during most of working life, avan if retired) | 
Bs |___sFarmer (ret.) Self-Employed | Odenton, Maryland U.S.A. 4 
- g 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa 
£3 
aka Wagner | Louise Bussey 2 ? * 
§ § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Fal i] ‘17. INFORMANT Address 
= (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 


LLL LLL 


1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (¢).) 


201 09 2593 | Miss Berthe A. Wagner, Same As #2 _ 


“| INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (2) Che 47777 0 ( ELL 


ere elect Med alt \S8 TE 
ction il any, whieh Ne: ‘ Cert Ct oo (Lb Sle QDerGicl elie 4 gan 


922 rise to immadiate cause 
(a), stating tha undarfying DUE TO 
cause last, —— a 


19. WAS AUTOPSY 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


‘ENDING PHYSICIAN: Ths.law requires that the death certificate be executed 


Wz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| paca ciars 
j ot wae ERFORMED: 
/e 
4 $ yes [] NO 
g G == r = 
2 = [20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
os & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
rh s+ “ —— __ ae 
B 3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, larm, - 201. (City or fown) (County) (Stata) 
y 2 Heuer ata’ Whila __ Not While fectory, strest, offica bldg., atc.) | 
2 8 ans 9 |at work [7] at work t 
iy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. Th 


e 2. I certify that (i) (this hospital) stiendedzitie deceased from Title vecccsssesscnn 1982, 10... vt wr 194.3, that (1) (Xe) last 
. saw the deceased alive on. bpp. 2G WEE, and that death occurred uz. AM, from - calles ahi on the date stated above. 

2 a 2 ATTENDING STAFF 22 SONED 
me ee mp. | PHYS. ay" DIRECTOR Oews OQ ss G- (4 Se 
eo — ple ‘1 7 F 22d. ADD Lad 
ES Lo HEC py ir!" Cenrhac Mle Clenbatue lod, 
Og 3s, BURIAL, oon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Bat “123d, LOCATION (City, town or county) (Stele) 
ms REMOVAL (Specify) M 
ong rope 1963, | Friendship Cemetery ___' Anne Arundel _Co., _"d. 
“ eae a oS ‘ADDRESS 2S—, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ba ee on_ Funeral 


Home, Glen Burnie, Md, loan (MAY 7 2 Mela Nesdlgt 


MARTLAND STATE DEPARIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, t YLAND 


rel z AYsa 99 CERTIFICATE OF DEATH JOORGY 
4 ® 52 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ea i ey Residence bofore mission) 
5 ong 2 ©. STATE 
24% e Arundel MARYLAND land "fal timore City 
a es b. CITY OR TOWN (if outside corporale limits, e bs OF STAY IN Tb ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
Apes write RURAL and give nearest town) y 
© a3 Crownsville nod . f8" days Baltimore ’ ‘ f 
z 23s ___ 4: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS : o. 1S RESIDENCE 
Gas ON A FARM? 
- oO 
@ 3 s¢4/ .Cromsville_ State Hospital 2 406 N. Carey Street yes [_] NO 
338 ag Si pS. NAME ¢ OF First ~~ Middle 4. DATE Month Day 
Oo > 
g ges (Tyee or print) 5mf22739 Beulah Wallace DEATH 2 29 19 63 
2  E 3. SEX 6. COLOR OR RACE|7, MaprieD [_] NEVER MARRIED [yg] | ®&- DATE OF BIRTH 2 ie Ua UNDER T YEAR| IF UNDER 24 HRS, 
5 ithday) |"Months| Di He Mi 
: Female Negro wivowen [-] _oivorceo [] | March 3, 1927 36° zal’ eft Deg ys | ee 
rs 
#3 ive kind of wi z 'Y] 11. BIRTHPLACE (County & Slate, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
€ gee TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTR 
aE rking life, even if retire 
= SE> jone as most Fy wo ae if retired) ee eres | 
8 Efs memploye Maryland | U.S.A. 
£28 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ™ : = 
2 2 fo 
Uo BOG Unknowm Pearl Thompson 
oc. —_— A = e. 
2 283 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
eo (Yes, no, or unkown) | (If yesgive warordatesofservice) 
B.fa8 ( Unknown Hospital Records 
3-22 E 2 1B. CAUSE OF DEATH [Enter only one cause por lino for (a), (b), and (c).] =~ == INTERVAL BETWEEN 
ee 5 ONSET AND DEAT 
Bape PART |. DEATH WAS CAUSED BY . 
geta¢ ; IMMEDIATE CAUSE ()_ sss BYONChopneugonia = a (ae 
a = ? 
320 £3 / DUE TO 
<a s3 o Conditions, if any, which {b) 
@ 85 4 — ~ Ha. 
2e0e° gave rise to Immediate cause 
. SaaR (a), stating the undarlying (- OVETO 
zi Sie £3 cause last. (ec) 
5s B40 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
bf Oo - 
“se5so 1s Epilepsy ves [] NO 
POE aoe — ot 
ie or — SeECN TERE CET PRUs poet 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 1B.) 
fi Be G | (i EITHER, NOTIFY MEDICAL EXAMINER} eh ial 
2 = = =: = 
Zz es & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 208. (City or town) (County) (State) 
a oS |5 Hour annem ee Whilesmadot While fastatsasiree!, offica bldg., ete.) | coos 
&i Re Ed a 19 at work [ ] at work [7] : 
B ag 
i 2S 21. | certify that (I) (this hos; ) that (I) (we) last 
fe Bs saw the deceased alive on....... b) (29 eer 2 193 63, and that death occurred HA n, from the causes and on the date stated above, 
Ofar oe 22k. IGNATURE y ene 226. DATE 
ae i A | ; ATTEND! MED. STAFF SIGNED 
= i / (S4 _e mp. | PHYS. [J] biRECToOR [] PHYS. 5/31/63 
E as | telah ; ' 22d. ADDRESS. 3 
e P i 
62528 Hildeanrt Heard Reissman, M. D.| Crownsville State Hospital, Maryland  _ 
meh oc ME OF CEMETERY OR CREMATORY State) 
fe} v & 
& 


JURIAL, CREMATI ee “af THEREOF 3c. 
OVAL (Specify) 4-63 


nea DIRECTOR'S = 
| ] ° 
. Z. 


2 
25b. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


I 


YR AIS (4) 


DATE 
20M $-63 


2d! 


th certificate be executed t 24 hours after 


ENDING PHYSICIAN: The law requires that the dea 
ained by the hospital or attending physician. 


Oo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
061238 CERTIFICATE OF DEATH O61 


— 
»—s 
ao 


’ 


ould 


oe 
Pai 


1. PLACE OF DEATH a ~¥) i ~ || 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence batore admission) 
a. COUNTY a, STATE b. COUNTY 


Anne Arundel MARYLAND _ Ma: faryland _Anne Arundel 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Automobile Mechanic! Glazer Bros, | _Maryland _ 


I 

6 

& 

2 

oe 

PS = zs 

pea) b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, wrila RURAL and give nasrest town) 
Bas writa RURAL and give nearast town) 

ETS 5 ? RURAL - Pasad: 

2 — Annapo lis neal days. " Vas asadena _~ + 5 
24.0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, om sirest addrass) d. STREET ADDRESS | a. 1S RESIDENCE 
Eas ON A FARM? 
>a3 Anne Arundel General Hospital Rt~9,_Box=282 __|vs fF no 
3 Sa 3. NAME OF First Middle Last "| 4. DATE Month Day Year 
on apcemeee | OF 

a ‘ype or print) ry DEATH 
eas aa corp ny. Zz. WARNER, Ire ° 19 
S35 ~ SEX 6. COLOR OR 7. MARRIED [JJ NEVER MARRIED [] | & DATE OF BIRTH 9. Aes IF os, Meat If UNDER 2 LS 
ze Months] Days | Hours in. 
= > Male White wipowtp [_] pivorcto[]| Dec. WED 1915 47 yrs. 

2 
3 
ES 
a 


_| _U,5, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emory Z, Warner, Sr, | M4X¥ KX MXXWKXE Susen Keilholtz 
15, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. i. 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgive war or dates of services) 
/////_217.12 7961 Mrs. Mery €. Werner Same As #2 _ 
“18, CAUSE OF DEATH [Enter only ona ca line for (a), (b), and (e).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. its Winn t roe wey Pea 
IMMEDIATE CAUSE (a)__ 3 = 3 2 -| Bd — 


L 


Conditions, it any, which 
geve rite to immadiata couse 


tee Mow tn | Co 


le), stating the underlying 
_sause last 


z BART ll,OTH! ANE CORPITIONS CONTRIBUTING TO DEATH DEATH BUT I Tr sot} JO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. yeast 
e y ck ae 

é Artec _ ls kh xo 
= [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H Kino Ge OcgaRED. ef natura of injury in ParM or Part rot item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

x 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
a Rican, ein: Whila __Not Whila factory, streat, offica bldg., ate.) | 

2 faces 19 at work ["] ot work | ! 


21. I certify that (I) (DX9CKOERIMR attended the deceased from Soong Geer tA II su. 110.0 MAY. dbe.e 19.Q3 that (1) (22 last 


saw the deceased alive ON. sseoot cathy i ates 43. .. and that asi cccurred at... .....M, from the causes ie on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


3 22b. DATE 
Or ATTENDING Ty am STAFF = NED 
uae van imp. | PHYS. Ge pirecron [7] pays. [J 2 [Vt 3 
nie 5 "22d. ADDRESS 
4 
ne (__| 121 Cathedral St., Annapolis, Md, __ 
ie 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
& REMOVAL (Specity) 
he Loudon Park Cemetery 
ADDRESS: 2Se. REC'D BY REGISTRAR | 23b. REGISTRAR’S SIGNATURE 


ia 
VR AtS (4). \) 
1SM 7-62 or 


ingletim Funeral/Home, 


| 
Glen Burnie, Md. lat MAY lez ae 


—_ 


led in by the funeral 
apers. Pages 1 and Id 


in 72 hours after d 


jificate be executed @ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06124 CERTIFICATE OF DEATH é 0610) 


1. PLACE OF DEATH ¢ "|| 2. USUAL RESIDENCE (Where doceosed lived, If institution; Residence before edison) 
a. COUNTY=« TATE b, COUNTY 
3 MARYLAND “Wary land Prince George's 
b. CITY ORTOWN {if outside corporate limits, ¢, LENGTH OF STAY IN tb «. CITY a TOWN [If outside corporele limits, write RURAL end give neerest lown} 
write RURAL end give nearest town) 
6mos. 24 days Hyattsville 


ea. = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospi 


ician. 


ding physi 


burial-transit permit. Then please remove carbon p: 


The law requires that the death certi 


is certificate has been signed by the attending physician and completely fill 


NDING PHYSICIAN: 


6 


death, Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After th 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


director, page 3 should be detached for use as the 


TO HOSPITAL OR 
be filed with 


| give sireet eddress) || 4. STREET ADDRESS . IS RESIDENCE 
| ON A FARM? 
sville State Hospital j | 4715-41st Place x = Sie ae 
} NAME OF Middle Lest 4. DATE Month Day Yeer 
(Type or print) #24408 Mary Lee Wheeler | bearx ) 27 19 63 
. SEX ~~ 16. COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED iu) "8. DATE OF BIRTH 9. AGE inayesrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Wbisthdey) | onthe) Deys | Hours | Min. 
/ Female Negro widoweD f] pivorceD [_] March, 1892 Tt yes, - ‘| “a = | a 
Tos. USUAL OCCUPATION (Give kind of work | 1DB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None i. J Maryland lett Rs 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Banks | Lotty : rs 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Cresgpe, ‘or unkown) | (Ifyes give war ordetesof service) | 
___| Unknown | Hospital Records aD 
18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e].] "| TERY AL BETWEEN 
‘AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____- BronChopneumonia |Days — 
bi DUE TO 
Conditions, if ony, which (o)__ 


geve rise to immediele cause 
{e), steting the underlying 
cause last. 


DUE TO 


—_— et me et 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED 

Ee 

< Diabetex Me Mellitus 

3 ]20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ooce 

© MF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY nth, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. {City or town) (County) (Stee) 

a —— While __ PrR=venile fectory, streleafiicanbldg., etc.) | oo 

= 


eS | ! 


‘et work [_] et work 


2O2 1 SL2T unr 19.63 that (1) (we) last 
that death ae sya , from the causes and on the dale stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. BinecTOR C1 Pays. (7 5/27/63 


~ | 22d. ADDRESS 


_Cromsville State Hospital _ 


RACREM, bey 7 Peds a town or ae ~__{Stete) 


tll REC’ | N te 3 OA SIGNATURE 


"NAME. (Type) 


RA CREMATION, 
REMOVAL (Specify) 


3 TE THEREOF 


I 


ENDING PHYSICIAN; The law requires that the death certificate be executed 


oa 


TO HOSPITAL O 


& 24 hours after 


TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 


7) _ 
1, PLACE OF DEATH ? , ‘ 2. USUAL RESIDENCE (Where deceased ie If institutions = 16 Before ission} 
a. COUNTY b. COUNTY 
Anne Arundel Pie a MARYLAND * Varyland Anne Arundel _ 
Be} b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporate limits, write RURAL and giva nearest town) 
write RURAL and give e town) ; 
Ft George Meade 21 Hrs 30 Min | / Fort George G. Meade 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in ‘hospital, give street address) |" Fd, STREET ADDRESS e. Pai 
A 
Kimbrough Army Hospital ( Qtrs.7223-G 0 i, ves (] No Td 
ae holla Je h MN First wy Middle ‘ Last 4, bee Month Cay ‘Year 
(Typa or print) Newborn Male (Twin B) White | DEATH May 7 19 63 


5. SEX /6. COLOR OR RACE} 


F UNDER 24 HRS. 
Hours | Min, 


9. AGE (In years 
Jast birthday) 


emo IS. 


7, MARRIED Oo NEVER | MARRIEO Bx] iva | 8. DATE OF BIRTH 


Male Can wiboweD [_] pivorced [] | May 6 1963 amen | ame 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Vat (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Months 


None None i Anne Arundel, Maryland (United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H, White PrP ___|__ Renate Richter = 4 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} gest 
None __—__(Medical Records, Kimbrough Army Ho al 
18. CAUSE OF Di te ae. ‘only one cause per line for (a), (b}, and (e).) 8 s IN Ae corre 
PART |. DEATH WAS CAUSED BY: 31 ae 


IMMEDIATE CAUSE (s) Respiratory Failure 
A DUE FO 


i ince w) Premature birth, 29 weeks gestation and twin B 214 hrs 
gBve rise to immediate cause b 
{a), stating the underlying (- PUETO 


cause last, «q_None _ 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours, 


tained by the hospital or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE F CONDITION GIVEN IN PART Ya! Ya)) 19. 19, WAS AUTOPSY 
— a ~~. nl PERFORMED? 

5 ves [] No [5 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il ol item 18.) st a 
| OR CONTRIBUTING [] CAUSE OF DEATH | 
ie (IF EITHER, NOTIFY MEDICAL EXAMINER)| 2 None f 7 
S 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Meaclalns While __ Not While lactory, street, ollice bldg., ete.) | 
: Se, 19 Jat work [_] at work [_] | | 

2. 1 certify that ff (this hospital) attended the deceased from... .4..May. 19.63 tOLsisnessssfoon Mores 19.63 that (I) 69 last 


19.63.., and that death occurred alg 2O%Mirom the causes and on the date stated above. 


May. 
? 22b. DATE 
o ix ee eee ‘ MD. PHYS. Bl DIRECTOR (er PHYS. oO __7 May 1963. 


22d. ADDRESS 


_Kimbrough Army Hospital, Ft George G Meade 
23c. NAME OF hin 


R CREMATORY 23d, LOCATION (City, town or eauity) Wl 
J9°/63 Baltimbke Mprit L Apltimnose | 
Q Et bes 2Sa. REC'D LPs REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Girt, bre ‘ivare MAY 10 196 j3, ps 


v 


saw the deceased alive o 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pag 


death. Page 4 may 
be filed with the State Dey 


N 
VR AIS (4) 
1SM 7-62 \\\ 


The law requires that the death certificate 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: 


©: 


TO HOSPITAL O 
death. Page 4 may 


be executed | 24 hours after 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


pers, Pages 1 and 2 s! 
f, within’%2 hours after death. 


dy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


VR AIS (4) 


1SM 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


e1o8. OF STATISTICAL 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 12 CERTIFICATE OF DEATH 0) 6103 
1, PLACE OP DEATH = ~~ || 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
sett! a. STATE b. COUNTY 
Anne Arundel = ——__s Maryann Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) _ 
writa RURAL and give nearest town) 
Annapolis 13 days ||* RURAL ~ Bristol 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (||, d. STREET ADDRESS ee. pees 
ON A FARMi 
|Anne Arundel General Hospital ves [[] No[] 


3 First 
DECEASED 


Middle Last 4. DATE Month ‘Day ¥ 


3 OF 
(ype or print) Milton WwW. WOOD | Death «= May 27 19 63 
5. SEX ~ | 6. COLOR OR RACE|7, married [IUNever MARRIED [-] | 8 DATE OF biRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Ma: fast birthday) |"Months| Days | Hours | Min. 
le White fae July 24, 1900 62 9 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR 24 | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done giring moat of working life, ven if retjred) 


U.S. 


Wf tetuand. | __ Maryland 


15, WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown) 


Jon M. Woo “FeO. Waheus 


(Ityesgive warordates ofservice) 


ES? 


16. SOCIAL SECURITY ey ve a re esa ji. 


PART L, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 
x. DUE TO 
Conditions, if any, which 
gave risa to immadiete 
{a}, stating the under 
cau: at. 


DUE TO 


fe), 


18. CAUSE OF DEATH [Enter only one cause per line for (a), “(b), and (e).) INTERVAL BETWEEN 


CEBIAL TiC Bo o/s Serpe 
» CLAEB A ham C7 TGC CSAIAD EES ro eae 
LUGBETES PAE U1) 75 20 YE 


MEDICAL CERTIFICATION 


‘22¢. PHYSICIAN’S 


NAME Ye") Baward Sy Bed: M.D. 


PART Il. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ha) 1, wasaue ad 
See SUING “ 
LLEBETIC. CLAW CLEICE., JOMlof kh TAE ves [] NO RY 
200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY ScCURED. {Enter nature of injury in Pa | © or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 209. (City or town) (County) (State) 
HiSun, \eiek While Not While | factory, streat, office bldo., etc.) | 
os. ” jat work [] at work [] | 1 
21. L certify that (I) (thischompiig!) attended the deceased from.......S0.4. ) MY... 2D goo, IPB, that (I) (HOF test 
ie deceased alive o 63. « and that death eee at... .....M, from the causes and on the date stated above. 


7207 PM ‘ 7b. DATE 
ATTENDING MED. STAFF sici 
mo. | PHYS. iva] DIRECTOR oO PHYS. 


“| 22d. ADDRESS 


_71 Franklin St., Annapolis, Md. 


ei EAA vn ity) 


MAY 3° 


230. BURIAL, CREMATION, at DATE THEREOF 


Mt OF CEMETERY OR CREYATORY 


t Z 10 EM. AA 6 Se gaara 


/963 


24 - as RIAL IGNATURE 


Joa M Lyle Sons Ain his. Mp, 


2Sa, REC'D BY REGISTRAR 


“MAY 311963 


2Sb. REGISTRAR'S Ne 


